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havior is part of what stops people from being assertive, we must change
this cognitive pattern. An effective way to do this is to disrupt the
pattern at the troublesome point by shifting to a very different, con-
trolled image that does not have any emotional properties. This is
what thought-stopping does, and this is what shifting to a number will
do in our procedure. By practicing this new pattern of thinking in
these sessions, you will disrupt old, maladaptive patterns that have
been interfering with what you want to do.
In addition, you will bo holding this number image for 15 seconds.
By doing this, the image will have an effect similar to a mantra. Re-
cent medical and psychological research at Harvard and other places has
shown that you don't need a special word to gain the proven benefits of
a mantra. All you need is any image held constant for a period of time.
Numbers are now frequently used for this purpose. Because you hold
these images for 15 seconds, and because they are emotionally neutral,
they will help you relax the way a mantra does. This relaxation will
primarily be cognitive at first, and probably will become more physical
with practice. This state of relaxation will help countercondi tion the
anxiety attached to the situations calling for asserti veness and will
reduce the fear of imagined consequences of assertive behavior.
Part I lia : Performance
f'ou can see now that although our procedure is simple, it repre-
sents a pretty hefty combination of established techniques. When we put
all these components together, adding their advantages to each other, we
have a powerful treatment package to increase your assertive behavior.
Part 1 1 lb: All Groups
Any questions? (One possible question: "What about the Walter
Mitty phenomenon?" Answer: Walter Mitty-type people imagine themselves
in situations in which it is unlikely that they will be, if only because
they don't have the skills to get there. Thus, they're not able to learn
anything that could apply to their present situations, and that might
get them out of those situations. If they were ever in their fantasy-
land, they might do very well. Furthermore, we don't know that these
people use these techniques systematically—they probably don't—and so
the techniques are less likely to be effective.)
Now, what you will be doing is getting as comfortable as possible,
closing your eyes, and imagining a variety of scenes involving asser-
ti veness*. You are to imagine these scenes as vividly as possible, with
as much detail as you can. Put yourself right in the situation, and
imagine it as if you were actually there, not as though you were just
watching a movie.
Before we begin the actual procedure, let's practice a couple of
scenes in order to warm up, just as we did last week in the training
session. Any questions?
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OK, now we'll begin. I will turn on this taperecorder which will
describe five different scenes to you, two times each. As you hear each
scene^ described, imagine it as quickly and vividly as possible. There
will be a 15-second pause between scenes, during which you are to con-
tinue imagining as vividly as possible. When the 15 seconds are over,
the next scene will be announced, and you are to clear your mind and
start to imagine the next scene as vividly as possible. Any questions?
In order for this technique to work, it is important that you
imagine just what is described, and nothing more nor less. Thus, if a
scene describes you doing something, be sure to imagine you are doing
it, and do not^ imagine you are doing anything else. If a scene does
not describe something happening, do not imagine it happening. Is that
clear?
OK, remember, five different situations will be presented twice
each, and you are to keep on imagining until you hear the next scene.
Ready? Close your eyes and get comfortable. (Turn on the taperecorder.)
114
APPENDIX E
Guidelines for Raters
T. Latency-This means the number of seconds from the last word of the
actress or actor until the first word of the subject Shut
off your stopwatch as soon as you hear the first word of the
subject, even if i
t
7? jUsT ^hh " . . . or "Hmmm" or something
like that. s
2. Loudness— In coming up with a score for loudness, remember that "3"
means "just the right volume." For comparison, use the nar-
rator's voice. It should be about "3". If the subject is not
quite loud enough score less than "3". Even if you think the
response is worth 2-1/2, score a "2". If the subject is a
little too loud, score greater than "3". Sometimes, the vol-
ume will increase as the person continues talking. Then you
should average out the score for the entire response. When
scoring keep in mind this question, "Do you want them to
speak louder or softer?"
3. Intonation—This is the amount of inflection or expression in the
voice. Intonation should be scored with regard to the emotion
the subject is expressing. As with loudness, if the amount of
intonation changes over the response, then average out the
score. Intonation refers only to the tone of the voice.
4. Compliance—Statements indicating compliance will be scored on an
occurrence or nonoccurrence basis (just check either "yes" or
"no" with regard to the entire scene). Compliance will be
scored "yes" if the subject goes along/agrees with their part-
ner's request. A rating of "no" indicates they resisted and
did not comply verbally in the situation. For example when
the waiter brings them a burnt steak they say, "This steak
doesn't look very rare." Note that compliance does not in-
clude asking for new behavior. Scenes 4 and 5 are exceptions.
In scene 4 the subject is required to say something positive
about him/herself. Score "yes" or "no." Scene 5 (for com-
pliance) requires an "appropriate social remark." Score "yes"
or "no" depending on whether the person makes a statement that
is socially appropriate. This would be a statement that
would NOT necessarily lead the other person to say something
more. The one exception would be, "Hi J How are you?" This
statement should be scored "yes" in this category.
5. Request for new behavior—Statements requesting new behavior from
the other person will again be scored either "yes" or "no" on
an occurrence or nonoccurrence basis. Responses in this cate-
gory require more than mere noncompliance. This subject had
to show evidence that he/she wanted his/her partner to change
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his/her behavior (i.e., they ask the waiter to bring back the
steak and return with one cooked properly).
Scene 5 new behavior will most likely be in the form of a
question. Does the person ask a question? Score "yes" or
"no". A "yes" means that the subject made a statement that
initiated an interaction, that is, that would very probably
get the other person to continue talking. Usually (but not
always) this kind of statement would be a question. An excep-
tion would be "Hi! How are you?" If the subject just says
that a "no" is scored. But if they say, "Hi! How are you?
My name is
.
What's yours?" or "What's new to-
day?" then score a "yes".
Scene 6 also varies from the norm for new behavior request.
For~thTs scene, asking for a new behavior might consist of
something like: "I wish you would take no for an answer," or
"Please don't try to twist my arm," or "I'd rather you stay
somewhere else for most of the week," or "I wish you wouldn't
keep on asking me to do all these little things all the time."
iv
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Introduction
"Covert reinforcement" is a term in the behavior therapy lit-
erature used in reference to both a hypothetical behavior process and
to a specific therapeutic technique. In both senses, covert reinforce-
ment has implications which extend into the areas of behavior acquisi-
tion and maintenance (Bandura, 1971), self-control (Thoresen & Mahoney,
1974), and efficient therapy methods (e.g., Peters, 1974; Singer, 1974;
Wisocki, 1970, 1973a, 1973b).
Cautela (1970, 1971) argues that stimuli presented through
verbal instructions to imagine have a functional relationship to covert
and overt behavioral changes. The functional relationship that is as-
sumed to operate at the covert response level is thought to be similar
to the one between observable responses and consequent stimuli in the
standard operant paradigm. When Cautela's argument is delineated more
carefully, however, the concept of covert reinforcement appears to
describe at least three different hypothetical processes:
1. The image of a "reinforcer" can function as a reinforcer;
2. When such an image is made contingent upon imagining a partic-
ular behavior, the future probability of the imaginal behavior
will increase;
3. A change in the probability of an imaginal behavior will affect
the probability of the overt analogue of that behavior.
2Based on all these notions of the process is the technique of
covert reinforcement. In this procedure, a client is instructed to
imagine himself performing a target behavior (covert rehearsal) and
then immediately to imagine a subjectively pleasant scene previously
selected by the client (Cautela, 1970). The image of the pleasant
scene constitutes the hypothesized reinforcement stimulus. Repeated
trials of this procedure are supposed to produce higher rates of the
overt behavior which is imagined.
Clearly, two general sets of questions may be asked in connec-
tion with covert reinforcement. One set is basic and has to do with
the process of covert reinforcement. In this category fall questions
such as, Can an image increase the probability of other behaviors,
overt or covert? Can an operant conditioning paradigm best describe
how covert reinforcement works? Do changes in imaginal behaviors
lead to analogous changes in overt behaviors? The other set is applied
in nature and concerns the covert reinforcement procedure : Does it
work? What are its most effective components? To what problems is it
most applicable? Several of these questions have been addressed by a
variety of studies using a wide range of experimental models (e.g.,
see reviews by Mahoney, 1974; Steffen, 1974; Thoresen & Mahoney, 1974).
This research will be outlined briefly; its methodological limitations
will be noted; and some summary remarks will be made. The ways in which
the present study extends this research area will then be presented,
including a discussion of its methodological refinements and its spe-
cific hypotheses.
3A handful of group studies has been conducted to investigate
whether instructions to imagine a positive image contingent on an overt
behavior can lead to an increase in that behavior (e.g., Cautela,
Steffen & Wish, 1970; Epstein & Peterson, 1973; Krop, Messinger & Reiner,
1973). In these studies, particular treatments were administered to
individuals and the data on these individuals were pooled for group
statistical analyses. Most have focused on nonclinical behaviors such
as lever-pressing (Baron, 1975), pronoun selection (Ashcer, 1973), and
emission of plural nouns (Steffen, 1977), although some clinical anal-
ogues have also been examined, such as analogue phobias (Flannery,
1972b) and self-statements (Krop, Calhoon & Verrier, 1971; Krop, Perez
& Beaudoin, 1973). The bulk of the evidence from this research sug-
gests that when subjects are instructed repeatedly to imagine a posi-
tive scene immediately after they perform an overt behavior, that be-
havior will increase. However, in none of these studies was there a
control for simply telling subjects to engage in the target behavior
(cf. Steffen, 1974), an omission which makes a simple conditioning
explanation of these effects suspect. Furthermore, the procedures in
these experiments did not parallel the covert reinforcement procedure
described above and presented by Cautela (1970). These problems make
it difficult to draw inferences from these data about the covert rein-
forcement procedure or how it works.
In another set of studies, investigators examined the operant
conceptualization of the covert reinforcement procedure (e.g., Bajtelsmit
& Gershman, 1976; Hurley, 1976; Ladouceur, 1974; Marshall, Polgrin &
4Boutilier, 1974). These experiments included a contingency control
group with instructions to imagine a positive image before imagining
the target behavior. While covert reinforcement instructions signif-
icantly improved performance on the dependent measures in each case,
this performance was not significantly different from that of the con-
tingency control group. This evidence throws into question the ade-
quacy of an operant-analogue explanation of the procedure.
However, in all these studies, the reduction of phobic anxiety
and increased approach to feared objects were used as target behaviors.
Perhaps with these behaviors an alternative process was operating spe-
cifically on reducing the anxiety. For example, counter-conditioning
may L-ive occurred through the pairing of the anxiety-arousing image
of the target behavior with a positive image which acted as a counter-
conditioner (Bajtelsmit & Gershman, 1976). Such an alternative process
may have obscured any particular effects that might have been attributed
to a covert "reinforcement" process.
The literature considered thus far has concerned data bearing
on the covert reinforcement process. There is another diverse collec-
tion of research which focuses on more applied c/jestions about the pro-
cedure. Some of these other studies address the primary question of
its efficacy: Does the procedure work? The majority are case studies
demonstrating the use of covert reinforcement with self-mutilation
(Cautela & Baron, 1973), agoraphobia (Flannery, 1972a), homosexuality
(Kendrick & McCullough, 1972), obsessive-compulsive behaviors (Wisocki,
1970), drug abuse and addiction (Flannery, 1972c; Wisocki,
1973b), and
5social skills (Wisocki, 1976). Typically, the use of covert reinforce-
ment is confounded with other treatments in these cases. Thus, even
though their results all support the clinical utility of the procedure,
their value is primarily heuristic.
In addition to these case studies, several experiments on the
question of efficacy have been conducted, all furnishing data indicat-
ing the procedure was significantly more effective than no treatment
on the measures employed. Cautela and his colleagues gathered ques-
tionnaire data which suggested changes in attitudes toward the elderly
(Cautela & Wisocki, 1969) and retarded (Cautela, Walsh & Wish, 1971).
Flannery (1972b) found the standard procedure more effective than no
treatment control in increasing approach to a feared rat, but less
effective than a procedure pairing a reinforcer image with overt re-
hearsal . Manno and Marston (1972) found covert reinforcement just as
powerful as covert sensitization in reducing weight. Wisocki (1973a)
showed an effect of covert reinforcement on self-reports of test an-
xiety. These studies add some weight to the evidence in the case
studies cited above. Unfortunately, only one (Manno & Marston, 1972)
had an attention-placebo control group, leaving it unclear how much
of the observed effects were due to nonspecific factors. This uncer-
tainty is magnified by the fact that only the Manno and Marston (1972)
study had a follow-up assessment. However, in that study, treatment
effects and treatment-control differences (in weight) were maintained
at a three-month follow-up, strongly suggesting a real effect of the
covert reinforcement procedure.
6There is additional support for the general theraueutic effec-
tiveness of covert reinforcement in three studies on covert modeling
(Kazdin, 1974b, 1975, 1976b). In investigating the effects of imagery
procedures on assertive behavior, Kazdin compared groups in which an
imagined model performed the target behavior without reinforcement
with groups in which a positive consequence occurred after the imagined
performance of the target behavior. Of course, this was an imperfect
analogue of covert reinforcement since, in the latter procedure, one
imagines oneself engaging in the target response; whereas in covert
modeling, the imaginal response is enacted by someone else. However,
in another experiment, Kazdin (1974c) found no differences between con-
ditions of imagining oneself and imagining another person performing
the target behavior. Thus, there is at least a strong suggestion from
Kazdin' s work that covert reinforcement is effective as compared with
no treatment and an attention placebo control (Kazdin, 1974b, 1975,
1976b); and that the reinforcement image improves performance over
simply imagining rehearsal of the target behavior (Kazdin, 1975, 1976b).
The only other study which compared covert reinforcement with
covert rehearsal alone was a single-subject experiment by Blanchard
and Draper (1973). After baseline, they treated a ratphobic subject
with three hours of covert reinforcement, one and a half hours of co-
vert rehearsal, one and a half hours of covert reinforcement again, no
treatment, and one and a half hours of participant modeling. These
researchers concluded that removal of the reinforcer image led to no
decrease in the rate of improvement of approach behavior. However,
7the data displayed dp_ show a slight slope decrement during the covert
rehearsal phase. Also, this phase was too short to allow a clear de-
termination of whether this decrement was due to uncontrolled varia-
bility or whether, in fact, covert rehearsal had a weaker effect. Fur-
thermore, carry-over effects from the covert reinforcement phase may -
have inflated the apparent effects of covert rehearsal alone. Blanchard
and Draper do note that the rate of approach improvement increased
during the second covert reinforcement phase. All other measures, in-
cluding heart rate during approach and while looking at pictures of
rats, anxiety ratings, fear and attitude ratings, and reports of night-
mares about rats were clearly improved during the covert reinforcement
phase as compared with the covert rehearsal phase.
In other studies of the contribution of the reinforcer image,
a covert reinforcement condition was compared with a rehearsal -plus-
neutral -consequence condition. In the latter treatment, subjects were
instructed to imagine themselves performing the target behavior and
then switch to a subjectively neutral image such as a number or a rock.
Measured behaviors were approach to snakes (Bernal, Wisocki & Tennen,
1974; Hurley, 1976), self-evaluative statements (Kingsley, 1973), and
remedial reading tasks (Schmickley, 1974). None of these investigators
reported significant differences between covert reinforcement and neu-
tral consequence treatments.
Before a summary of all the evidence described above is pre-
sented, mention must be made of some prevalent methodological limita-
tions beyond those already highlighted. Among them are those that
8concern measurement of covert variables, control of experimental vari-
ables that might affect the dependent measures, the choice of dependent
variables, and the types of statistical analyses done. These problems
will be discussed separately.
The most obvious, even hackneyed, criticism that can be levied
against all the research in this area has to do with the measurement of
private events. Several attempts have been made to discover objective
and reliable correlates of imagery (Danaher & Thoresen, 1972; Mahoney,
Thoresen & Danaher, 1972; Rimm & Bottrell
, 1969), but none has had
noteworthy success. To date, self-report is the primary method of as-
sessing if and what a subject is imagining. Most of the basic research
cited earlier, addressing questions about the covert reinforcement pro-
cess, commendably was directed at examining treatment effects on public
behaviors. However, the independent variables they purported to examine
were covert; and therefore demanded special care in determining their
implementation. Although these researchers generally took care to
train subjects in the imagery procedures, they presented no data on
whether the prescribed operations were carried out. Therefore, it is
difficult to know to what extent observed effects were a function of
the procedures described or of other nonspecified covert behaviors.
In some senses, the applied research on the covert reinforcement
procedure is open to the same criticism, in that researchers in this
area typically describe their manipulations in terms of covert variables.
However, strictly speaking, when investigating the covert reinforcement
procedure, one is studying a set of instructions which are much more
9accessible than the images in a subject's head. To be sure, some indi-
cation of compliance with these instructions is necessary, and this
means assessing if and what the subject imagines. Nevertheless, pend-
ing more reliable measures, the self-report of the degree to which the
subject imagines what he is asked to imagine should only be considered
a supplemental measure of the independent variable while the instructions
themselves are assessed directly. Of course, focusing on instructions
merely sidesteps the problem of measuring imagery without solving it.
However, when instructions are the independent variables, statements
about relationships between independent and dependent variables can be
made with more surety.
Another limitation of much of the work in covert reinforcement
revolves around the issue of internal validity. Many studies have been
plagued by failure to control for concomitant experimental factors such
as attention-placebo variables, expectancy variables, nonspecific in-
structions to imagine, covert rehearsal alone, and nonspecific imaginal
consequences. The first two of these problems are common to many areas
of research and need no explanation. The others are more particular
to studies in cognitive behavior modification. When trying to deter-
mine an effect of covert reinforcement, one must be sure that general
instructions to imagine any_ kind of image are not responsible for ob-
served changes (cf., e.g., Hurley, 1976). Covert rehearsal, too, must
be examined for its contribution, independent of imagining any reinforcer
(cf., e.g., Blanchard & Draper, 1973). Also, the effects of instruct-
ing the subject to imagine any_ kind of consequence for the imagined
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behavior, as opposed to a specifically positive consequence, must be
accounted for (cf
. ,
e.g., Bernal
, Wisocki & Tennen, 1974). Furthermore,
instructions to imagine the consequence should not contain the cue word
"reinforcement" in order to control for the possible demand character-
istics or informational value of this word.
The choice of dependent variables has also been problematic in
this line of research. For instance, in many studies, approach to a
phobic object was used as the dependent variable (e.g., Marshall, 1974;
Marshall, Boutilier & Minnos, 1974; Marshall, Polgrin & Boutilier, 1974).
This measure, though, is contaminated by its anxiety component. As
noted earlier, it is difficult to say whether an increase in approach
reflects a "pure" experimental effect (i.e., of covert reinforcement)
on the approach behavior itself, or whether it reflects a reduction in
inhibitory anxiety, perhaps due to extinction. Some investigators
avoided this problem by using analogue responses in the laboratory.
However, they measured clinically irrelevant behaviors such as random
number verbalizations (Epstein & Peterson, 1973) and circle size es-
timation (Cautela, Steffen & Wish, 1970). These measures make gener-
alization to the clinical situation difficult. Those few studies
that have looked at clinically important behaviors that are not os-
tensibly contaminated by anxiety, such as self-referent statements
(Krop, Calhoon & Verrier, 1971) and attitudes (Cautela, Walsh & Wish,
1971; Cautela & Wisocki, 1969), have relied on questionnaires to mea-
sure behavior change.
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One more limitation that has encumbered many of the reports re-
viewed here is the nature of the data analyses. When examining complex
clinical behaviors, researchers usually have collected a variety of
different measures. Most often, these have included several selt-re-
port measures and at least one behavioral measure. Implicit in the
gathering of data on multiple variables is the notion that, taken to-
gether, they will give a more comprehensive and valid picture of exper-
imental effects. Such a procedure clearly mandates a multivariate an-
alysis (e.g., Cohen & Cohen, 1975; Finn, 1974). A series of univariate
analyses of multivariates runs the risk of capitalizing on chance; for
the more variables one measures, the more likely one will encounter a
variable that will produce a Type I error. In spite of this fact, not
one study on covert reinforcement reviewed by this author has employed
a multivariate analysis. Since the many univariate analyses in these
experiments have frequently yielded equivocal results, and since it is
very difficult to predict the results of a multivariate analysis from
a series of univariate analyses on each of the variables in question,
the inferences made in several of the covert reinforcement studies
must be called into question.
Given the limitations that have pervaded the work on covert
reinforcement, any conclusions drawn must be tentative. Nevertheless,
the majority of the studies cited here have replicated some treatment
effect for covert reinforcement. The quantity of these data, if not
always their quality, strongly suggests that instructions to engage
in Imaginal behavior can affect overt behavior; and more specifically,
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that the covert reinforcement procedure can effect observable changes
of verbal and nonverbal behavior in a desired direction. There are
also strong indications, though, that the procedural component of most
obvious interest—namely, the focus of the instructions on imagining
a positive image following the covert rehearsal of the target behavior
may not be a crucial element. The use of a positive image as a "rein-
forcement" stimulus presented through instructions may be of secondary
importance.
Several lines of evidence converge in support of this hypothe-
sis. In the first place, in several studies where one group of sub-
jects was instructed to imagine the reinforcer image prior to the tar-
get behavior, investigators found this procedure just as effective as
covert reinforcement (Bajtelsmit & Gershman, 1976; Hurley, 1976;
Ladouceur, 1974; Marshall, Polgrin & Boutilier, 1974). Secondly, when
instructions for positive consequences were compared with those for
neutral consequences, no differences were found (Bernal et al . , 1974;
Hurley, 1976; Kingsley, 1973; Schmickley, 1974). Furthermore, the
results of the four experiments known to have compared positive conse-
quences with no consequences (Blanchard & Draper, 1973; Kazdin, 1974b,
1975, 1976b) are somewhat mixed; and three of these studies involved
imagining reinforcement of a model 's behavior. So it is not certain
how much one can extrapolate from this research to the covert reinforce-
ment procedure.
In his review of the covert conditioning literature, Mahoney
(1974) concludes that when covert reinforcement is effective, it is
» I
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because the target response is modeled in the performance component of
the imagery, providing the subject with the information necessary to
engage in that response. In other words, instructions to imagine a
model engaging in the target behavior may be sufficient for producing
a behavior change. Certainly, there have been several studies indicate
ing the effectiveness of covert modeling alone (e.g., Cautela, Flannery
& Hanley, 1974; Kazdin, 1973, 1974a; Rosenthal & Reese, 1976; Thase &
Moss, 1976) so this hypothesis is plausible.
Bernal et al
. (1974) have proffered a somewhat different ex-
planation—namely, that imagined rehearsal of the performance may ac-
count for observed behavior changes. In other words, perhaps the es-
sential ingredient is covert rehearsal, described above as instructing
subjects to imagine themselves performing the requisite response.
Covert rehearsal has been found effective in teaching assertive behavior
(McFall & Lillesand, 1971; McFall & Twentyman, 1973), and in the treat-
ment of chronic alcoholism and obsessive-compulsive behavior (Hay,
Hay & Nelson, 1977). There is also corroboration for this hypothesis
in the literature on "mental practice" (see reviews by Richardson,
1967a, 1967b, 1972) which finds improvement in cert behavior as a
function of covert rehearsal. In either case, there is considerable
evidence suggesting that verbal instructions to imagine the performance
of the target behavior, either by the client or a model, comprise the
element of primary importance in the covert reinforcement procedure.
The present study was an attempt to shed more light on the role
of the positive image instructions in the covert reinforcement procedure.
'» •
.
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It was a partial replication and extension of a study on covert model-
ing by Kazdin (1974b) which will now be discussed in some detail.
Kazdin employed four experimental conditions to analyze the effects
of imagery instructions on assertive behavior. The conditions were:
1. Exposure to a situation requiring assertion;
2. Modeled performance of an assertive response;
3. Modeled performance followed by response-relevant reinforcement;
4. Delayed treatment control.
The target category of responses consisted of assertive behaviors
across many situations. Images in the treatment procedure were divided
into three components:
1. A situation requiring performance of an assertive response (e.g.,
a person receiving an overcooked steak);
2. Modeled performance of the response (e.g., the person sending
the steak back);
3. A relevant consequence (e.g., the person receiving a fresh
steak with waiter's apologies).
The exposure group was instructed to imagine just the situation; the
covert modeling group was to imagine the situation plus the performance
of the target response; and the covert modeling-plus-reinforcement
group imagined all three components. Both groups, given covert per-
formance instructions, demonstrated significant improvement in post-
treatment analyses with the covert reinforcement group showing
15
improvement over modeled performance alone on one of several self-report
measures (viz., the Willoughby Scale) and on one of the behavioral rat-
ings (viz., overall assertiveness).
While the Kazdin study was wel 1 -designed
, there were some weak-
nesses in it. The current study was both a systematic replication
and an extension of Kazdin' s experiment. And an effort was made to
overcome some of the weaknesses found in the earlier study. A brief
outline of the present experiment will now be presented, followed by
a discussion of the limitations of Kazdin' s study and the ways in which
these limitations were handled in the current project.
Analogous to the Kazdin study, the present investigation was
an attempt to determine the relative effects of covert performance
and covert performance-plus-consequence treatments on various asser-
tive behaviors. However, covert rehearsal was examined rather than
covert modeling in order to make the results more directly applicable
to the covert reinforcement procedure. Four of the experimental condi-
tions replicated those of Kazdin; these involved covert rehearsal, co-
vert rehearsal plus a task-relevant consequence determined by the ex-
perimenter, covert exposure to the stimulus situation, and no treat-
ment. Treatments were administered in groups to insure uniformity
of administration for all subjects within a particular condition, and
to see if the covert reinforcement procedure could be effective in
such a context.
As mentioned, Kazdin's design is open to some criticisms.
First, the reinforcement scenes were selected by the experimenter.
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A basic proposition of reinforcement theory is that the behaver ulti-
mately determines his own reinforcers, so one might argue that in
Kazdin's covert reinforcement group, the reinforcement images were not
actually reinforcers. Therefore, an experimental condition was added
to the present study in which subjects were instructed to compose their
own task-relevant positive consequence images.
An aspect of the covert reinforcement procedure not examined
by Kazdin concerns the discontinuity between performance and conse-
quence images. When the procedure is used clinically, the consequence
Images consist of subjectively rated pleasant scenes which are not
thematically relevant to the performance images. For example, one
might be instructed to imagine one is initiating a conversation, and
then to switch to an image of eating a favorite ice cream. Likewise,
in most of the literature on the covert reinforcement technique, task-
irrelevant reinforcement scenes were employed. Kazdin, on the other
hand, used task-relevant scenes. An important issue may be the extent
to which task-relevant and task-irrelevant reinforcement scenes yield
different behavioral effects (Mahoney, 1974; Wisocki, 1975). In order
to address this issue and to test the standard clinical procedure
more directly, another condition was added to the present study in
which subjects were instructed to select and use task-irrelevant pos-
itive consequences.
Furthermore, Kazdin made no allowance for the possibility that
imagining any kind of image after imagining performance might affect
the dependent variables. To control for such nonspecific consequences,
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a condition in which subjects were instructed to imagine neutral conse-
quences was included in the current study.
Another problem had to do with the fact that Kazdin's behavioral
measure of assertion was verbal response to an audiotaped stimulus sit-
uation. Though there is precedent for this in the literature (e.g.,
McFall & Marston, 1970), the validity of such a measure could be ques-
tioned. Sitting in a room with two tape recorders, listening to one
and responding to it on the other possesses many stimulus qualities
not found in in vivo situations. Thus, the question can be raised of
how representative of the real situation was the subject's response in
this test situation. In order to assess the validity of verbal responses
to audiotaped stimuli, two additional measures were incorporated: a
live role-played behavioral test on a sample of the subjects and an in-
ventory assessment of subjects' assertiveness by significant others.
Finally, Kazdin did not use a multivariate analysis of his data,
despite the fact that such an analysis was clearly called for by the
nature of the data collected. In contrast, multivariate analyses were
included in the present study to strengthen the validity of data inter-
pretation.
Thus, several modifications and extensions were added to this
study in order to overcome some of the design limitations of Kazdin's
experiment. In addition to the limitations discussed, it must be noted
that assertive behavior is not an ideal dependent variables because it
is difficult to define, because unassertive behavior may be specific
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to different situations for different people (Alberti & Emmons, 1974;
Wolpe, 1969), and because it is hard to say to what extent changes in
assertive behavior are confounded by anxiety. Nevertheless, assertive
behavior was chosen because it is clinically relevant and behaviorally
measurable; and it does have a strong skill component (Fensterheim & •
Baer, 1975).
Several tactics were used in this study to deal with the prob-
lems posed by this dependent variable. There was a wide range of ques-
tionnaires and behavioral measures with which assertive responses were
examined in a variety of situations and at several operational levels—
from response latency to global ratings of assertiveness. Part of the
treatment included a description of the target behaviors so that wheth-
er or not the subjects were actually learning to be assertive, they
were informed of the dimensions on which change was measured. There
was also a self-report assessment of the anxiety component in each sub-
ject's unassertive behavior in an attempt to get as comprehensive a
picture of change as possible.
In sum, this investigation was an attempt to analyze the rela-
tive effects of different components of the covert reinforcement proce-
dure. The various hypotheses tested in this experiment were as follows:
1. Instructions to imagine performance or performance-plus-conse-
quence images yield significant within-group increases from
pretest to posttest, while no- treatment and instructions to
imagine exposure to the situation yield no such increases.
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2. Instructions to imagine a consequence image contingent upon a
performance image have no greater effect than instructions to
imagine performance only.
3. There are no differences in effectiveness among instructions
to imagine various consequence images.
4. Instructions to imagine performance or performance-plus-conse-
quence images have a greater effect than no treatment and in-
structions to imagine exposure to the situation.
5. There are no differences between posttest and generalization
measures for any particular treatment in this study.
i
•.
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Mel. hod
Subjects
Subjects were recruited by means of advertisements placed in a
local newspaper, in the University of Massachusetts' newspaper, and on
bulletin boards at local colleges. These advertisements read as fol-
lows:
The UMass Psychology Department is doing research on
assertive behavior. If you'd like to be more asser-
tive and try an experimental training procedure,
call
Scheduling requirements prevented many interested volunteers from par-
ticipating. Therefore, in order to insure adequate numbers of subjects,
no screening criteria were used, such as minimum assertiveness scores
on self-report questionnaires or behavioral role-playing tests. All
volunteers who could be scheduled were accepted into the study. There
were forty-six women and twenty-two men who finally participated. Of
the sixty-eight subjects, forty-six were students and twenty-two were
non-students. They ranged in age from seventeen to fifty years, with
a mean of 23.3 years. On a protest information sheet, no subject re-
sponded affirmatively to the question, "Have you ever before received
help in becoming more assertive?", although a few subjects had read a
little about assertiveness. None reported any familiarity with the co-
vert techniques employed in this study. After the protest, subjects
were divided into seven experimental groups according to schedule
availabil 1ty.
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In addition to the sixty-eight subjects who completed the study,
another thirteen people started the treatment and dropped out. Some
had scheduling conflicts that arose after treatment began; some reported
that the standardized treatment imagery scenes were not relevant to
their own experience. Two people had expected treatment to be some-
thing resembling psychodynamic group therapy; and at least one person
appeared to be very anxious in the group setting and may have left for
this reason.
Experimenters
Seven undergraduate psychology majors—three males and four fe-
males—were recruited by bulletin board announcements to be group lead-
ers, and received academic credit as research assistants. None was
previously familiar with the techniques used in this experiment, and
none had previous experience leading groups. Each was randomly as-
signed to one experimental group in order to provide the continuity
assumed necessary to maintain subjects' interest and attendance.
These leaders were trained as a group in those procedures common to
all treatment groups and individually in the procedures unique to their
own group. Also, each leader was given a separate introduction and
orientation stating that the procedure he or she would be using was
anticipated to be the most effective one used. This orientation was
presented in conjunction with the particular treatment rationale for
each group; and each leader was blind to the orientation, procedural
variation and rationale of other groups.
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The accidental exposure of one treatment group to the wrong
instructions during their first treatment session made it necessary
for the author to conduct one treatment group--the exposure group (see
description below). The author was keenly aware of the issues raised
by his running a control group, so he made every effort to work against
himself by presenting his rationale and procedure in a very convincing
manner. Posttest questionnaires regarding this point indicated that
subjects in this group found the leader very persuasive and effective.
The author was a fourth-year graduate student with four years of super-
vised clinical experience.
Eight undergraduate psychology majors— six females and two
males--were similarly recruited to work as raters of the behavioral
data collected on audiotapes; and they, too, received academic credit
as research assistants. Four of these raters scored components of as-
sertiveness, and four rated overall assertiveness. Raters worked in-
dependently and were blind to the treatment condition and test condi-
tion (i.e., pre vs. post) of the subjects they rated. Each group of
four raters was trained together for six to eight hours on rating the
tapes; and each group was trained independently of the other.
Four undergraduate students from psychology courses—two males
and two females—were also recruited to serve as actors in the Behav-
ioral Assertiveness Test (BAT). For their participation, they re-
ceived point credits toward their grade in a psychology course. Each
actor received a script to memorize and one half hour of training in
how to role-play the BAT. They all were blind to the treatment
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condition and test condition of the subjects they worked with.
None of the personnel in this experiment (except the author)
had any previous experience with the research area; and none knew the
particular hypotheses of this experiment.
Setting
Pretest and posttest measures were collected in a college lan-
guage laboratory so that the prerecorded Verbal Assertiveness Test
(VAT) could be administered to several people at once while subjects
taperecorded their idiosyncratic responses. An experimenter was sta-
tioned at the control console at the front of the room at all times
in order to give out questionnaires and instructions and administer
the VAT. Each subject was seated at an individual booth equipped with
earphones, microphone and tapedeck. All subjects in the room at any
one time were engaged in the same task—either filling out question-
naires or responding to the VAT. Thus, it was presumed that no sub-
jects were able easily to distinguish verbal responses made by other
subjects. The number of subjects being tested at any given time ranged
from four to fourteen. The pretests and posttests were scheduled on
the afternoons of two days a week for two consecutive weeks before
and after treatment. ,
The Behavioral Assertiveness Test was conducted on the same
days as the VAT in a soundproof room equipped with a one-way mirror,
three chairs, ceiling microphones, and a taperecorder used to present
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prerecorded situations for each role-play. The actors-a male and a
female—were stationed in this room to operate the taperecorder and to
enact each situation with the subject. In the observation room was a
loudspeaker and a taperecorder for recording the subject's responses.
An experimenter escorted the subject from the language laboratory
after the other measures were completed, introduced the subject to the
actors, then went into the observation room to record the procedure.
Treatment sessions were conducted in a windowless college class-
room. The tables and chairs furnishing the room were pushed back neat-
ly, making room for more comfortable folding canvas chairs arranged in
a circle. Nearby was a table with a lamp and a taperecorder. Imagery
situations were presented via the taperecorder. During this procedure,
the regular room lights were turned off and the lamp turned on. Thus,
there was very dim lighting during the imagery procedure itself. Dif-
ferent groups met at different times of the day—from late morning to
evening. Each group met twice a week in this room at the same time
each day until treatment was completed.
Assessment
The assessment procedure included several self-report inven-
tories and a behavioral test, plus some measures estimating the valid-
ity of the major variables. These will be discussed separately.
Self-report measures . Three questionnaires on assertive be-
havior were administered: the Wolpe-Lazarus Assertiveness Questionnaire
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(Wolpe & Lazarus, 1966), the Rathus Assertiveness Schedule (RAS) (Rathus,
1973), and the Assertion Inventory (Gambrill & Richey, 1975). The
Wolpe-Lazarus Questionnaire has in the past discriminated between sub-
jects high and low in assertiveness as measured on laboratory behavioral
measures (e.g., Eisler, Miller & Hersen, 1973; Kazdin, 1974a; McFall &
Marston, 1970). It was used to facilitate comparison with earlier re-
search. In the present study, subjects responded to the thirty items
on a five-point scale with: 1 = "not at all" and 5 = "very much."
Scores were reversed on sixteen items to provide unidirectional scor-
ing with higher scores indicating greater assertiveness and were summed
to give a single total score. The range of possible scores was thirty
to one hundred fifty.
The RAS is a thirty-item inventory that uses a six-point re-
sponse scale with: +3 = "very characteristic of me, extremely descrip-
tive," and -3 = "very uncharacteristic of me, extremely nondescriptive.
"
Scores are reversed on sixteen items to give unidirectional scoring.
Higher scores indicate greater assertiveness and are summed to give a
single total score which can range from minus ninety to plus ninety.
The RAS has been shown to have a moderate to high test-retest reliabil-
ity (Pearson r = .778, p_< .01), split-half reliability (Pearson r =
.772, p_ < .01), and moderate validity when compared to independent
raters' impressions of the behaviors that subjects report they would
exhibit in specific social encounters (Pearson r_ = .705, p_ < .01).
These figures were obtained on a college student population and were
replicated in a separate reliability study on junior high school stu-
dents (Vaal, 1975).
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The Assertion Inventory was designed to assess response prob-
abilities and degrees of discomfort associated with particular responses.
Forty items describe assertive responses in various situations, and
respondents use a five-point scale to rate first their discomfort in
all forty situations, and then their probability of response. The
scale for rating discomfort ranges from: 1 = "none" to 5 = "very much,"
and for estimating probability, it ranges from: 1 "always do it" to
5 = "never do it." Thus, lower scores on both scales indicate greater
assertiveness. Scores are summed across all forty items to give a
total discomfort score and a total probability score with the possible
range for each being forty to two hundred. Tested on a college popula-
tion, the Assertion Inventory had good test-retest reliability on both
discomfort scores (Pearson _r = .87) and response probability scores
(Pearson r_ = .81). Score distributions from a clinical population be-
fore and after treatment lent some support to the validity of the in-
strument.
Verbal Assertiveness Test . Several studies have used a proce-
dure involving role-playing various situations requiring an assertive
response (e.g., Eisler, Hersen & Miller, 1973; Friedman, 1971; Hersen,
Eislcr, Miller, Johnson, and Pinkston, 1973; McFall & Lillesand, 1971).
In the present study, the Verbal Assertiveness Test (VAT) required
subjects to respond verbally to tape recorded situations presented to
them. Before each testing session, subjects were told to respond as
they would if they actually were in each situation at that moment,
acting no more nor less assertive than they would in the real situa-
tion.
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The situations in the VAT were constructed after the manner of
those described by Alberti and Emmons (1974) and used by McFall and
Marston (1970) and Eisler, Miller and Hersen (1973). In each scene,
the general situation was described by a narrator and then an actor
made a statement to which the subject responded. For example:
Narrator: "You're in a restaurant and you've ordered a rare steak.
The waiter brings you a steak so well done that it
looks burned."
Actor: "I hope you enjoy your dinner." (Eisler, Miller &
Hersen, 1973)
In half of the scenes, the actor was male; and in the other half, fe-
male. Subjects had thirty seconds between scenes to respond.
The particular scenes for the VAT in this study were composed
on the basis of seven factors identified by Gambrill and Richey (1975)
as accounting for most of the variance of discomfort scores on the
Assertion Inventory. These factors were: initiating interactions,
confronting others, giving negative feedback, responding to criticism,
turning down requests, handling service situations, and expressing
positive feelings about oneself. Each factor formed the basis for two
scenes. Thus, two sets of seven scenes were composed which were as-
sumed to be comparable in terms of the type of response called for (see
Appendix A).
One set of situations was presented at pre- and posttesting.
The second set was presented only at the posttest to get some indica-
tion of generalization to unfamiliar stimuli (Kazdin, 1974b). A random
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selection of half the subjects in each experimental group first received
one set of scenes-Set A; and the other half received Set B at the pre-
test in order to compare the two sets of stimuli and control for pos-
sible differences between them when comparing posttest scores with gen-
eralization scores (Table 1).
TABLE 1
Schedule for Administering the Two Sets of
Scenes in the VAT Across Testing Sessions
Pretest Posttest
h x N Set A Set A
Set B
HxN Set B Set B
Set A
Scoring
Responses to the VAT and BAT were recorded on 7-inch reels
of magnetic tape in such a way that subjects, scene sets, treatment
conditions, and test conditions (pre vs. post) were randomly ordered
on each tape. Observers rated each response for overall assertiveness
and several behavioral components of assertiveness. To insure
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independence of observations, only one observer at a time scored a
given tape. And different groups of observers scored overall asser-
tiveness and components. Six to eight hours of training were given
to eac, group of observers. Subsequently, observers read over their
instructions (q.v.) each time they scored; and a brief meeting was
held once a week to review scoring in order to minimize observer drift.
After reading descriptions of assertive behavior in Alberti
and Emmons (1974) and Wolpe and Lazarus (1966), and reading the de-
scription given to all subjects (see Appendix C), the four observers
who scored overall assertiveness rated individual responses on a five-
point scale with: 1 = "very unassertive" and 5 = "very assertive."
A cor, ;lete lack of response was scored as a 1 for that scene.
Four other observers studied descriptions of several behavior-
al components of assertiveness (see Appendix E), most of which had
been identified by Eisler, Miller and Hersen (1973). This earlier re-
search showed that these components yielded high interobserver relia-
bility, correlated well with global ratings of assertiveness and with
the Wolpe-Lazarus Assertiveness Questionnaire, and were consistent
with descriptions of assertive behavior in the "literature (e.g.,
Fensterheim and Baer, 1975).
All seven scenes in each set were rated on the same stylistic
components:
a. Latency of response: Time between the last word of the actor
in a scene and the first word of the subject's response as
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measured with a stopwatch to the nearest
.1 seconds. If there
was no response, latency was scored as 30.0 seconds— the length
of time between scenes.
b. Volume: Loudness of subject's speech for each scene was rated
on a five-point scale from 1 = "very low" to 5 = "very loud,"
with 3 = "moderate" and considered ideal. Lack of response
was assigned a score of 0.
c. Intonation: Intonation was scored on a five-point scale with
1 = "flat, unemotional tone" and 5 = "full, live intonation"
that was appropriate to the situation. Lack of response was
assigned a score of 0.
There were also measures of the content of responses which varied some-
what across scenes. All of these content measures were scored on a
dichotomous occurrence or nonoccurrence basis. Lack of response was
recorded as nonoccurrence. Five scenes (numbers 1, 2, 3, 6, and 7)
were rated on:
d. Noncompliance: Noncompliance was scored if the subject re-
sisted the actor's position (e.g., expressed disapproval of
the burned steak).
e. Request for new behavior: Responses scored in this category
required more than mere noncompliance. Subjects had to show
evidence that they wanted a change in the actor's behavior
(e.g., ask the waiter to return the burned steak and bring
back another).
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In addition, one scene (#4) was scored for:
f. Content expressing something positive about oneself: To be
scored in this category, the response had to cite something
specific; a general response such as "I feel fine" was not suf-
ficient. Subjects might cite something of which they were
proud, such as "My boss praised my work today," or something
they evaluated highly, such as "I think I relate well to
people.
"
Also, one scene (#5) was scored on two other content categories:
g. Appropriate social remark: This category consisted of any sim-
ple remark appropriate to the beginning of a conversation, such
as "Hi , how are you?"
h. Initiating conversation: Verbal content initiating a conversa-
tion had to go beyond mere social appropriateness such that it
was likely to elicit at least an extended sentence on which a
conversation might be built, such as "What are you working on?",
or "That's a lovely ring you're wearing—where did you get it?"
Rel iabil ity
Reliability coefficients were calculated for each behavioral
component measure described above and for ratings of overall assertive-
ness for each of the seven scenes in the VAT. Fifty-five sets of re-
sponses were randomly selected from the entire pool of pretest and
posttest sets of responses. Twenty-four of those selected were from
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Set A and thirty-one were from Set B.
Since correlation coefficients were used to estimate reliability
on some measures, a conservative checking system was adopted. As men-
tioned earlier, there were two groups of raters: four raters scored
the component measures and four different raters scored overall asser-
tiveness. A pair of raters from each group was randomly assigned to
each set of seven scenes. Each rater was matched several times with
every other rater in the same group. Thus, all possible pairs of raters
within a group were represented across the fifty-five pairs of scores
used to calculate reliability coefficients.
For latency, volume, intonation, and ratings of overall asser-
tiveness, the correlation between the fifty-five pairs of raw scores
on each measure for each scene was computed. Subsequently, the relia-
bility coefficient for each measure was calculated as the average in-
terrater correlation for that measure over the different scenes. A
minimum criterion for the reliability coefficient of each variable was
set at .70 so that on the average, at least half the variability be-
2 2
tween raters on a given variable would be accounted for (r = (.70)
*
.5). Thus, if the interrater correlation for any of the seven scenes
on a given variable was so low as to bring the average correlation be-
low this criterion, the data for that scene was eliminated from the
final analysis and a new reliability coefficient was calculated as
the average of the interrater correlations on the remaining scenes.
For example, the average correlation between ratings of volume across
all seven scenes was .68 (see Table 2). This was below the .70 criterion.
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So the volume data from the scene with the lowest interrater correla-
tion—scene 2—were eliminated. Then, the average correlation was re-
calculated on the basis of the remaining six scenes and found to be an
acceptable .72. Likewise, none of the intonation data was included in
the final analysis since no correlation between ratings of this variable
on any scene was higher than .64 (see Table 2).
TABLE 2
Scene by Scene Coefficients of Interrater
Agreement on the Behavioral Measures
SCENE
BEHAVIORAL MEASURES
LATENCY VOLUME INTONATION NON-
COMPLIANCE
REQUESTS OVERALL
ASSERTION
1 1.00 .57 .29 .98 .87 .87
2 .98 .46 .01 .94 .93 .73
3 .99 .82 .51 .87 .76 .70
4 .99 .78 .57 .98 .91 .85
5 1.00 .86 .64 .96 .85 .74
6 1.00 .64 .38 .93 .87 .83
7 1.00 .67 .52 .91 .86 .84
RELIABILITY
COEFFICIENT 1
.99 .68 .
(.72) b
.42 .94 .86 .79
Reliability coefficients are the average scene-by-scene coefficients
for each measure.
b
The coefficient in parentheses was calculated on the basis of six
scenes, omitting scene 2.
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For noncompliance and requests for new behavior, scene by scene
coefficients were computed by the percentage agreement method. In
other words, for a particular scene, the number of agreements between
the fifty-five pairs of observations on one of these measures was di-
vided by the number of pairs of observations. For example, the scene 1
coefficient for noncompliance = // agreements on scene 1/55. Then, the
average coefficient across all seven scenes was calculated as the reli-
ability coefficient on each of these two measures. The same criterion
for elimination of data from individual scenes was used on these two
variables, but no data had to be eliminated.
Validity
Two additional measures were used to help assess the validity
of the measures described above. First, the items on the Assertion
Inventory were slightly reworded to refer to the behavior of another
person rather than the respondent (e.g., first person pronouns changed
to third person pronouns, etc.). Subjects were asked to have two people
who knew them well and who would observe their behavior during the per-
iod in which they were involved in the experiment to complete this form
with reference to the subject's behavior. In other words, the friends
were to rate the probability that the subject would engage in the be-
haviors in each of the forty items on the Assertion Inventory.
In several cases, subjects had just moved into the area and did
not know two people who could reasonably rate their behavior. Thus,
some subjects had only one other person fill out the inventory, and
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some were able to get no one to complete the form. In all, fifty-five
subjects had ratings from at least one friend at the pretest. Ratings
between pairs of friends who rated the same subject were significantly
correlated (r = .27, p_ = .009); and these pairs of scores were averaged
to give a single friends' assertiveness rating. If only one friend
rated the subject, that friend's rating constituted that subject's
friends' assertiveness rating.
As an estimate of the validity of probability scores from the
Assertion Inventory, the correlation was computed between probability
scores and friends' assertiveness ratings from the pretest. Since this
correlation was of borderline significance (r = .21, p_= .058), the cor-
relations between probability scores and the other dependent variables
were also computed. Of these nine correlations, five were statistically
significant (p_ < .05), and three were nearly significant (.05 < p_ <
.07). This evidence tended to support the validity of probability
scores.
In order to get a sense of the validity of the VAT, a Behavioral
Assertiveness Test (BAT) was used. This was exactly like the VAT, us-
ing the same scripts, only the actor was physically present to role-
play the interaction with the subject. As in the VAT, half the scenes
cast a male as the actor, and the other half a female. Instructions
plus descriptions of each scene were played on a tape recorder operated
by the actors. The actors were seated, facing the subject with the
tape recorder on a small table between them. As soon as a scene was
described on the tape, the appropriate actor delivered his or her line
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to the subject who was given approximately thirty seconds to start re-
sponding to an actor. However, there was no time limit put on his re-
sponse. Actors did not respond to the subject's response. The tape
recorder was alternately operated by whichever actor was not role-play-
ing the particular scene being described.
Fifteen subjects were randomly chosen to take the BAT. Their
responses were scored for overall assertiveness in the same way as the
VAT and by the same raters who were unaware of the purposes of the BAT.
Correlations were computed between BAT scores and VAT overall assertive-
ness ratings, both for each scene and for the average score across the
seven scenes. The average correlation between scenes was .489 (p_ =
.001;. These correlations support the validity of the VAT. Further
support is evidenced in the correlations between the various VAT mea-
sures and the self-report measures and friends' assertiveness ratings
(see Table 3).
Dependent Variables
Dependent measures included scores on the components of the VAT
and the ratings of overall assertiveness on this test. On the compo-
nents, the reliable direct ratings and measures recorded by observers
were converted into scores for each subject. This was done in such a
v/ay that scores would reflect a priori conceptions of what an appro-
priate assertive response is; and in such a way that scores for each
component were comparably scaled.
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TABLE 3
Correlations Between Various Premeasures
FRIENDS'
RATINGS
LATENCY
FACTOR
VOLUME
FACTOR
NONCOM-
PLIANCE
REQUESTS
NEW
BEHAVIOR
OVERALL
ASSER-
TIVENESS
Rathos
Schedul
e
-.15
(.1341
-.24
( 042)
-.06
.23 .30
( m a \
.24
Wolpe-
Lazarus
Question-
naire
-.22
(.058)
-.20
(.065)
.02
(.455)
.24
(.036)
.27
(.019)
.24
(.037)
Discom-
fort
Scores 3
.17
(.109)
.16
(.no)
-.04
(.382)
-.28
(.015)
-.12
(.17 )
-.21
(.051)
Probabil-
ity
Scores 3
.21
f r\co \
\ . Ubo )
.21
[ .U4y j
.12
{ . 185)
-.25
(.027)
-.19
(.071)
-.20
( .059)
Friends 1
Ratings 3
-.14
(.169)
-.07
(.325)
-.29
(.021)
-.19
(.099)
-.39
(.003)
Latency
Factor
.55
(.001)
.38
(.001)
.33
(.005)
.38
(.001)
Volume
Factor
.31
(.008)
.33
(.004)
.49
(.001)
Noncom-
pl iances
.40
(.001)
.69
(.001)
Requests
for New
Behavior
.47
(.001)
NOTE. Numbers in parentheses denote probability levels for respective
correlation coefficients.
3Scores on this instrument are scaled negatively; i.e., lower scores
mean greater assertiveness. Therefore, ideally, one would hope for
negative correlations between this instrument and all positively scaled
measures, such as the behavioral measures.
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Latencies for each scene were converted into a "latency factor"
score according to this formula: latency factor = (30.0 - latency)/10.0.
Thus, if a subject made no response to a scene, the maximum latency of
thirty seconds would be inserted in the formula and the subject would
have a latency factor score of 0 for that scene. On the other hand,
an immediate response with a latency close to 0 would have a latency
factor score close to the maximum of 3.0. This conversion formula was
predicated on the notion posited by Eisler, Miller and Hersen (1973)
that more assertive responses have shorter latencies.
Since the best possible volume rating was a 3 ("moderate"),
with 1 = "very low" and 5 = "very loud," these ratings were converted
to a "volume factor" score so that 3 would be a maximum score. Ratings
of 1 and 5 were assigned a score of 1; ratings of 2 and 4 were assigned
a score of 2; ratings of 0 and 3 were unchanged.
Latency factor scores and overall assertiveness ratings were
averaged over all seven scenes for a given test session and scene set.
Since the volume data for scene two was unreliable, volume factor scores
were averaged over the remaining six scenes. Total numbers of noncom-
pliances and requests for new behavior were tallied for each subject
over the seven scenes of each set with "content expressing something
positive" and "initiating conversation" added to requests for new be-
havior, and "appropriate social remark" added to noncompliances. Con-
sequently, for a given test session and scene set, a subject could
score 0 to 3.00 on the latency factor, 0 to 3 on the volume factor,
1 to 5 on overall assertiveness, 0 to 6 on noncompliance, and 0 to 7
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on requests for new behavior. A higher score on any of these measures
presumably reflected greater assertiveness.
Other dependent variables were the scores on the Wolpe-Lazarus
Questionnaire, the Rathus Assertiveness Schedule, the two scores on the
Assertion Inventory (discomfort and response probability), and the
friends' assertiveness ratings.
Design
The focus of each of the seven experimental conditions is pre-
sented below. Subjects assigned to each condition were instructed to
imagine the specific activity designated for that condition:
a. Exposure: images consisted of a situation that would require
an assertive response;
b. Rehearsal: the situation plus rehearsal of an appropriate as-
sertive response;
c. Relevant consequence--other: the situation plus assertive re-
hearsal plus a positive consequence determined by the experi-
menter that is relevant to the assertive behavior rehearsed;
d. Relevant consequence--self : the situation plus assertive re-
hearsal plus a positive consequence determined by the subject
that is relevant to the assertive behavior rehearsed;
e. Irrelevant consequence: the situation plus assertive rehearsal
plus a pleasant image chosen by the subject that is irrelevant
to the assertive behavior rehearsed;
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f. Neutral consequence: the situation plus assertive rehearsal
plus a neutral image that has no relevance to the assertive
behavior rehearsed;
g. No treatment: after the pretest, subjects were told that be-
cause of scheduling exigencies, they had to wait approximately
one month for treatment (treatment administered after the post-
test).
The differences among the exposure, rehearsal, relevant consequence-
other, and no treatment conditions were similar to those in the Kazdin
(1974b) study described earlier. However, in the present experiment,
subjects were asked to imagine themselves rather than another person
in the scenes.
The sequence of the experiment was pretest, imagery training,
treatment, and posttest, as illustrated in Table 4.
Procedure
Pretest . The pretest was held in a language laboratory so that
the prerecorded VAT could be administered to an entire group at once
and to all subjects under similar conditions. The pretest lasted from
sixty to ninety minutes. During this time, subjects responded on their
individual tape recorder console to the seven situations (Set A or Set
B) presented to them through their earphones. After this test, the
Wolpe-Lazarus Questionnaire, the Rathus Assertiveness Schedule, and
the Assertion Inventory were completed.
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TABLE 4
Sequence of Procedures Across Conditions
CONDITION9 PRE ' IMAG ERY TREATMENT POST
_____
TEST TRAINING SITUATION/REHEARSAL/CONSEQUENCE TEST
Exposure
(8)
Rehearsal
(ID
Relevant
Consequence
--Other (9)
relevant
--other
Relevant
Consequence
--Self (10)
relevant
-self
Irrelevant
Consequence
(11)
irrelevant
Neutral
Consequence
(13)
neutral
No
Treatment
(6)
Numbers in parentheses indicate the number of subjects in each
condition.
i
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Toward the end of the session, subjects received instructions
on completing the Reinforcement Survey Schedule (Cautela & Kastenbaum,
1967) and on selecting the fifteen most pleasurable items from this
listing. These items were noted on a separate sheet at the end of the
form. Information from the Reinforcement Survey Schedule was used only
by subjects in the irrelevant consequence group, but all subjects com-
pleted this instrument. Also, subjects were given the modified Asser-
tion Inventory to be completed by two friends. Instructions directed
that both the Reinforcement Survey Schedule and the two friends' forms
be brought, completed, to the imagery training session. Subjects left
the language lab individually as soon as they had completed the VAT and
all rwestionnaires and received all instructions. Those who had been
selected to take the Behavioral Assertiveness Test were escorted quiet-
ly from the language lab to the testing room set up for this procedure.
Imagery training . At the first session after the pretest,
subjects met in their respective groups for imagery training. Group
leaders gave a rationale for the general use of imagery procedures (see
Appendix B) and subjects had an opportunity to practice imaging in re-
sponse to instructions. The author was present at every imagery train-
ing session in order to answer any questions about the experiment which
the group leader was unable to handle, primarily with regard to the ra-
tionale. There were almost no such questions.
Training for all groups included instructions to imagine differ-
ent situations not related to assertion and not involving any subject
performance, such as mountain vistas, art galleries, buildings, and the
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like. Subjects were instructed to close their eyes and imagine the
scene described by the group leader, and to signal when the image was
"clear and vivid" by raising their hands slightly. Imaging was prac-
ticed in this way until all subjects in the group raised their hands
within five seconds of the end of the description of the scene.
All groups utilizing a rehearsal image (i.e., all except the ex-
posure group) were instructed to practice imagining themselves engaged
in behaviors not related to assertion until everyone could imagine the
scene within five seconds. They were asked to imagine the acts of
swinging a tennis racquet and hitting a tennis ball, dialing a tele-
phone, and putting money in a vending machine. Further practice was
given until all subjects reported being able to curtail imagining any
consequences for these behaviors.
The two relevant consequence groups then practiced imagining
a consequence for those behaviors practiced in the rehearsal scenes.
Relevant consequence-other subjects heard the consequence described
for them by the group leader. For instance, they were told to imagine
hitting the tennis ball and having a volley returned; dialing the tele-
phone and hearing someone answer; putting money in the vending machine
and receiving merchandise. Relevant consequence-self subjects were
told to imagine how these same behaviors turned out without any details
from the experimenter, and to imagine that they turned out positively.
In other words, they were not to imagine that their tennis opponent
scored a point on them, or that the telephone was busy, or that they
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lost their money in the vending machine. No subject reported any trouble
doing this.
For their part, neutral consequence subjects were instructed
to practice imagining plain, black-and-white images of the numbers from
one to five. They were to imagine a single black image of the number
against a white background. There was to be no motion, no color, no
change in these images. When everyone reported being about to imagine
these numbers according to instructions, they then practiced shifting
from a rehearsal image to a number image. The group leader described
the responses and then said, "Shift to number ," randomly choosing
a number from one to five. Subjects were told not to imagine any other
consciences for the behaviors in the rehearsal images. Signaling when
the number image was clear in their minds by raising their hands, sub-
jects were asked to practice shifting from rehearsal to numbers until
all reported doing so within five seconds.
Subjects in the irrelevant consequence group underwent another
procedure. After practicing rehearsal images, they selected their ten
favorite items from the RSS without consulting the list of favorite re-
inforcers previously compiled. Then they compai ad these ten items
with the previous list and noted the set of items that appeared on
both lists. It was presumed that this set of items would have the
greatest reliability. From this set, subjects picked the five items
they would most like to think and write about, and composed a brief
scene around each of these five items. Subjects were told to think
about the details of each scene first, and then to write a brief
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description on three by five index cards, one per card. When the scenes
were written on the cards, the cards were numbered from one to five by
writing large numerals on them with colored felt-tip pens.
Next, subjects were instructed to practice imagining these scenes
in response to their respective numerical cues presented by the experi-
menter. After subjects had closed their eyes, the group leader said,
"Imagine number ," randomly picking a number from one to five. As I
soon as the five-second criterion was reached, subjects practiced
shifting from a rehearsal image to a cued reinforcement image until
this, too, could be done within five seconds. Just as in the neutral
consequence group, the cue was the statement, "Shift to number ."
Thus, during treatment sessions, the instructional tape simply gave
subjects this numerical cue, and subjects were then supposed to imagine
their individualized consequence scenes.
Treatment sessions . During the treatment phase, subjects met
in their respective groups with the group leader six times over three
to four weeks for sessions of approximately forty-five minutes. Some-
times a session lasted a little longer, but never went more than sixty
minutes. As may be seen from Table 5, most sessions were organized
the same way, and included a discussion period, imagery warm-up and
presentation of treatment scenes. The sessions will be described and
some remarks will be made about exceptions to the general format.
The first treatment session opened with subjects introducing
themselves and stating in one or two sentences why they had volunteered
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for the experiment. Next, the group leader discussed and described
assertive behavior using a prepared script based on Alberti and Emmons
(1974) and Wolpe and Lazarus (1966) (see Appendix C). The implications
of unassertive and assertive behavior were discussed in terms of one's
health, lifestyle and sense of well-being and fulfillment. Some com-
mon dimensions of assertive behavior were described according to the
standards that were to be employed in scoring the behavioral measures.
After this discussion, the leader presented the rationale for the treat-
ment procedure used in that group (see Appendix D). When there were no
more questions about this rationale, there was a five-minute imagery
warm-up, followed by the tape recorded presentation of five treatment
scenes. Only five were used in this session because of time constraints.
Lastly, a five-minute wrap-up ascertained whether anyone had had partic-
ular problems imagining the treatment scenes.
During the imagery training session and especially during the
first treatment session in all groups, the group leaders were asked
many questions about situations germane to the subjects' lives. Al-
though all subjects had been briefed on the fact that the experimental
nature of the procedures precluded any individualization of treatment
or guarantee of outcome, it was felt it would be unethical completely
to ignore subjects' requests for information about handling certain
situations. Consequently, about fifteen minutes of discussion was
allowed at the beginning of sessions two through six for members to dis-
cuss their feelings about some problematic situations in their lives,
and to discuss responses to some of them. Group leaders reported
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discussing two to six responses per session with an average of 3.7 re-
sponses (no reliability check on these reports was done).
After the initial discussion in each meeting, a brief warm-up
period was devoted to practicing the imagery from the training session
in order to refresh the subjects and to help ensure that they all im-
agined treatment scenes for approximately the same duration. Subjects
in the irrelevant consequences group had their index cards with them
with the reinforcement scenes and their respective numbers written on
them in case memories failed. Also, if they found that any of their re-
inforcement images had diminished in its subjective pleasantness, they
composed a new image to take its place and wrote it on an index card.
Three to five minutes were spent on this warm-up during each session.
When all subjects in a group indicated that they were imaging
within five seconds of the end of the description of a warm-up scene,
then the group leader presented the treatment scenes. The group lead-
er instructed subjects to get as comfortable as possible and to close
their eyes during the scene presentations. The normal complement of
scenes lasted approximately twenty minutes during which time the light
were dimmed and everyone remained silent. Afterwards, normal room
lighting was restored and subjects were asked to comment on the clarity
and ease of their imagery. This wrap-up allowed subjects to report any
trouble imagining the scenes. When some difficulty was reported, the
group leader simply repeated some of the instructions from the imagery
training session and encouraged the subject to keep trying to imagine
the scenes as they were described.
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The one exception to the standardized audiotape presentation
of treatment scenes occurred in treatment session 4. This modification
in the procedure was a response to a budding dropout problem and com-
plaints about the irrelevance of some of the treatment scenes to some
of the subjects' lives. During the fourth treatment session, each group
composed five scenes structured exactly as regular treatment scenes were.
These scenes were arrived at through group discussion and written down
by the group leader. The exposure group composed scenes that merely
set the situation; responses to these situations were not discussed.
All other groups formulated responses for the rehearsal component of
their scenes; and the group leader in the relevant consequence-other
group composed brief consequences for the scenes in this condition.
When the five scenes were composed, the experimenter dimmed the lights
and read the scenes aloud to the group just as though they were being
presented by tape recorder, including instructions to shift to conse-
quence images where appropriate. Scenes composed across groups turned
out to be very similar in content, most frequently revolving around
turning down requests, expressing anger and demanding one's rights.
Finally, at the end of the last treatment session, the author
joined every group in order to give a concluding scripted presentation
on how imagery procedures could be used at home in order to further
and to maintain any progress subjects perceived they had made.
Treatment scenes . In most sessions, ten treatment scenes were
presented twice on a tape recorder operated by the group leader. The
scenes sampled a wide variety of situations and differed across all
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sessions. To insure standardization, audiotapes with the scenes for
each treatment group were all made from the same master tape. Thus,
all groups heard exactly the same descriptions of situations, and all
groups with rehearsal images heard exactly the same descriptions of as-
sertive responses. The numbers used to cue irrelevant reinforcement
images and neutral consequence images were exactly the same for both
these groups.
Each scene consisted of, at most, three parts, depending on
the particular treatment condition:
a. A description of the situation, setting or events which called
for an assertive response from the passive subject in that
situation;
b. The subject's rehearsal of an assertive response;
c. A consequence to the assertive behavior, either relevant to the
response, irrelevant or neutral.
A sample scene follows:
a. Situation: "A good friend has asked you to go out with her and
some other friends of hers whom you've never met before. One
of them is driving and is going well over the speed limit. You
feel extremely uncomfortable and would like him to slow down."
b. Rehearsal: "You say, 'Would you please slow down? I'm awfully
uncomfortable going this fast.'"
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(1) relevant-other: "The driver apologizes and slows down to
a safer speed.
"
(2) irrelevant: "Switch to number 4."
(3) neutral: "Switch to number 4."
Subjects in the relevant consequence-self group heard only the situation
and rehearsal presented on the tape. They were instructed to imagine a
relevant positive consequence on their own.
In order to allow subjects in each condition exactly the same
amount of time for imaging, there were fifteen-second intervals between
each scene. Subjects were instructed to spend this interval imagining
the last part of their particular treatment scene. Thus, for the inter-
scene period, the exposure subjects were to imagine the situation, the
rehearsal subjects were to focus on the response, and subjects in all
consequence groups were to imagine their respective consequence image.
The end of the last imaging period was marked by the statement, "That
was the last scene," presented on the tape.
Posttest . At the conclusion of the last treatment session, sub-
jects received two more copies of the modified Assertion Inventory for
their previously selected friends to complete, along with instructions
to return these questionnaires at the posttest session. After the last
treatment session, the subjects in the no treatment group were contacted
and informed that because of the passage of time they had to be retested
before beginning treatment. They received their posttest questionnaires
for friends at the testing session and returned them at their first
•»
.
'
»
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treatment session. The posttest session was conducted in exactly the
same way and setting as the pretest with the exceptions that:
a. Two sets of VAT scenes were presented-one to assess generaliza
tion to novel situations;
b. Friends had already completed their Assertion Inventories;
c. The Reinforcement Survey Schedule was not readministered.
After finishing all posttest measures, subjects were thanked for their
participation and told that six months after the completion of the ex-
periment, they would receive a summary of the results. Subjects in
the no treatment group were given the same treatment as those in the
rele^nt consequence-self condition. But the data collected after they
received this treatment was not included in any of the analyses.
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Results
Pre! iminary Analyses
A one-way analysis of variance (ANOVA) showed no sig ificant
differences (p_ >.05) among groups in terms of age. Chi-square tests
indicated that the groups did not differ significantly in terms of sex,
but did differ in terms of student status (x2 (6) = 17.16, p_<.01),
with the no treatment group having a higher proportion of non-students
than other groups. However, a one-way ANOVA indicated no differences
on any dependent variable at either pretest or posttest due to the stu-
dent status of the subject. So student status was not included in any
analyses of the dependent variables.
One-way ANOVA' s on pretest measurements revealed no sig ificant
differences between groups on any dependent variable prior to treatment.
Additional one-way ANOVA' s also indicated no differences at either pre-
test or posttest on any variable due to the sex of the subject, nor on
any behavioral measure due to the VAT scene set used. Since no sig-
nificant differences were observed between Sets A and B of the VAT,
these data were analyzed together.
The major analyses performed were as follows: a one-way multi-
variate analysis of covariance on the four posttest self-report measures
(Wolpe-Lazarus Questionnaire, Rathus Assertiveness Schedule, discomfort
and probability scores from the Assertion Inventory), using premeasures
as covariates; one-way multivariate analyses of covariance on the post-
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test and generalization measures of the four behavioral component
scores from the VAT (latency factor, volume factor, noncompliance,
and requests for new behavior), using premeasures as covariates; uni-
variate one-way analyses of covariance on both friends' assertiveness
ratings and ratings of overall assertiveness from the VAT. Planned
contrasts were carried out when major analyses yielded evidence of sig
nificant effects. Finally, within-group changes were evaluated with
correlated t-tests on all dependent variables. Pretest and posttest
means for each group on each dependent variable are presented in Table
6 and Table 7. All analyses were done using SPSS computer programs,
version 6.5, at the University of Massachusetts' Computing Center.
Self-Report Measures
Twelve pieces of self-report data were lost: from the pretest,
six Rathus Assertiveness Schedules and three Wolpe-Lazarus Questionnaires;
from the posttest, one Rathus Schedule, one Wolpe-Lazarus Questionnaire
and one discomfort scale from the Assertion Inventory. Although only
one piece of data was missing per subject, the listwise deletion meth-
od employed by the computer program used to analyze the data caused
these twelve subjects to be dropped from the multivariate analysis of
the self-report measures. Thus, three subjects were eliminated from
the exposure group, leaving an n_ of 5; three from the rehearsal group,
leaving n_ = 8; three from the neutral consequence group, leaving n = 10;
two from the relevant consequence-self group, leaving n_ = 8; one from
the irrelevant consequence group, leaving n_ = 10. However, all
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TABLE 7
Behavior Measures for Each Group
G R 0 U P
RESPONSE
MEASURE
IRRELEVANT RELEVANT-
SELF
i
RELEVANT-
OTHER NEUTRAL REHEARSAL EXPOSURE
NO
TREATMENT
^NS AND STANDARD DEVIATIONS
Latency Factor
r i c
Post
General ization
2.44 .22
2.61 .27
2.66 .14
2.47 .41
2.51
.45
2.42 .67
2.57 .28
2.66 .21
2.62 .21
1
2.52 .42
2.72 .14
2.66 .31
2.58 .14
2.56 .21
2.58 .23
2.40 .24
2.64 .38
2.40 .31
2.53 .18
2.48 .20
Volume Factor
Pre
Post
General ization
2.32 .30
2.85 .23
2.86 .25
1.98 .72
2.57 .55
2.33 .85
2.38 .43
2.26 .73
2.15 .75
2.63 .47
2.27 .50
2.18 .39
2.25 .53
2.12 .54
2.10 .68
2.52 .32
2.83 .32
2.81 .31
2.23 .56
2.37 .38
2.33 .38
Noncompl iance
Pre
Post
General ization
3.85 1.23
5.59 .66
5.05 .85
3.12 1.17
4.70 .43
5.10 1.29
4.37 1.45
5.50 .71
5.44 .82
4.71 1.16
5.63 .61
5.50 .85
4.30 .75
5.39 .89
5.29 .76
4.03 .88
4.25 .71
4.13 .64
4.67 1.21
4.42 1.83
3.88 1.63
Requests
Pre
Post
Generalization
1.54 .32
2.81 1.09
2.12 .66
1.25 1.00
2.10 1.79
2.70 1.49
2.02 1.19
2.44 1.42
2.44 1.45
2.01 1.03
2.25 .94
2.83 1.41
1.98 .98
2.78 1.41
3.21 1.52
1.42 .93
2.33 .52
2.13 .64
1.78 .62
C.CV .40
2.50 .55
Overall Assertiveness
Pre
Post
General ization
2.70 .57
3.40 .89
3.42 .87
2.44 1.04
3.23 .91
3.30 1.24
2.95 .34
3.55 .72
3.42 .65
2.80 .62
3.42 .60
3.59 .55
2.65 .46
3.23 .91
3.44 .75
3.16 .39
3.17 .51
3.27 .67
3.06 .64
3.11 .70
3.28 .68
WITHIN-GROUP CHANGES FROM PRETEST TO POSTTEST (T VALUES )
Latency Factor 2.33* .51 1.10 2.26* -.24 1.97* 1.37
Volume Factor 4.17*** 2.53* -.40 -3.35** -.58 3.15** .58
i Noncompl iance 5.32*** 5.30*** 2.14* 2.93** 3.15** .54 -.43
:
Requests 5.12*** 1.85 .92 .52 1.38 1.69 1.17
Overall Assertiveness 1.81* 4.93*** 3.30** 2.90** 2.84** .04 .41
WITHIN-GROUP CHANGES FROM PRETEST TO GENERALIZATION TEST (T VALUES)
Latency Factor
Volume Factor
Noncompl iance
Requests
Overall Assertiveness
2.95**
4 . 63***
2.85**
1.62
1.92*
.51
1.51
5.52***
3.03**
5.07***
.57
-.65
2.05*
.87
1.94*
.98
-2.38*
1.63
1.16
2.51*
-.26
-.35
2.59*
2.71*
3.01**
1.94*
3.09**
.26
.81
.33
.64
.48
-2.00
1.92
.62
NOTE. All positive Rvalues indicate an improvement on the response measure, whereas all negative Rvalues
indicate a change for the worse. Significance tests were one-tailed.
*p < .05 **p £ .01 ***p ^ .001
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correlations and t tests were computed using pairwise deletion; thus,
in some cases, these calculations were based on a few more data points
than the multivariate analyses.
In order to reduce any capitalization on chance that may have
resulted from interpreting several univariate analyses, the self-report
measures were examined together in a one-way multivariate analysis of
covariance. Groups were significantly different on the combination
of these four variables (F (24,148) = K70, p_ = .029). Standardized
discriminant function coefficients (Wol pe-Lazarus Questionnaire,
-1.18;
Rathus Schedule,
.29; discomfort,
-.66; probability,
.55) indicated
that the Wol pe-Lazarus Assertiveness Questionnaire contributed most to
the clfferences between groups, followed by discomfort and probability
scores, with the Rathus Assertiveness Schedule contributing the least.
Univariate one-way analyses of covariance on each of the self-report
variables indicated significant differences among groups on the (Wol pe-
Lazarus Questionnaire (F (6,45) = 2.89, p_ = .02) and on discomfort
scores (F (6,45) = 2.57, £= .03), near-significant differences on
probability scores (F (6,45) = 2.13, p_ = .07), and no differences on
the Rathus Schedule (F (6,45) = 1 .35, £= .25).
Planned multivariate contrasts, adjusted for the four covariates,
compared different pairs and clusters of groups. There were no signif-
icant differences between any pair of consequence groups (.17<£ (4,
42) :S .84, .95< £<.51), nor between all of the consequence groups
combined and the rehearsal group (£ (4,42) = .93, p_ = .45), nor between
any individual consequence group and the rehearsal group (.lis £(4,
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42) S .54, .98<p_<.71). No differences were obtained between the
exposure group and the no treatment group (F (4,42) = 1.40, p_ = .25).
However, when all five groups which involved a rehearsal component
(i.e., the four consequence groups plus the rehearsal group) were con-
trasted with the exposure and no treatment groups, significant differ-
ences were observed (F (4,42) - 2.85, p_= .03). These differences ap-
peared chiefly on discomfort scores (univariate F (1 ,45) = 11.52, p_ =
.001), with similar trends on the Wol pe-Lazarus Questionnaire (F (1,
45) = 3.39, p_ = .07) and on probability scores (F (1,45) = 3.10, p_ =
.08).
Within-group increases in assertiveness from pretest to post-
test were evaluated by means of t tests for correlated measures on each
of the self-report measures for each of the seven groups. All five
groups involving a rehearsal component showed changes on at least three
of the self-report measures that were significant (p_<.05), including
the Wol pe-Lazarus Questionnaire and discomfort scores in each case.
On the other hand, the exposure group and no treatment group showed no
pre-post changes on any of the self-report measures (see Table 7).
Friends' Assertiveness Ratings
In several cases, friends who rated subjects at the pretests
were unavailable to give posttest ratings, or had not observed the sub-
ject at all during the treatment period to see if any behavior changes
had occurred. In all, forty-seven subjects had friends' ratings at
both pretest and posttest. The distribution across groups was as
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follows: exposure, n = 4; rehearsal, n = 5; relevant consequence-self,
n
- 7; relevant consequence-other, n = 8; irrelevant consequence, n =
8; neutral consequence, n = 10; no treatment, n = 5.
A one-way analysis of covariance on posttest friends' assertive
ness ratings, covarying premeasures, yielded no evidence of between-
group differences (F (6,39) = .94, ]> = .47). The results of paired t
tests showed no wi thin-group changes in friends' assertiveness ratings
for any group.
Verbal Assertiveness Test
Posttest measures
. Failure in recording equipment resulted in
the loss of data for one subject from the neutral consequence group. A
one-way multivariate analysis of covariance on the four posttest behav- •
ioral components of assertiveness, covarying premeasures, revealed
that groups were significantly different on the combination of these
variables (F (24,186) = 2.55, £= .0002). Standardized discriminant
function coefficients (latency factor, .05; volume factor, .77; non-
compliance, -.80; requests for new behavior, .15) indicated that scores
on volume and noncompliance contributed about equally to differences
between groups, while latency and requests for new behavior contri-
buted neglibibly to intergroup differences. Univariate one-way analy-
ses of covariance on each of the behavioral component measures showed
significant differences between groups in volume (£_ (6,56) = 4.30, p_
=
.001) and noncompliance (£ (6,56) = 4.03, p_ = .002), but no differences
in latency (F (6,56) = 1.44, p_ = .22) or requests for new behavior (F
(6,56) = .84, p_ = .55).
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TABLE 3
Results of Planned Multivariate
Contrasts Between Groups
COMBINED
RESPONSE
MEASURES
GROUPS
Sel f-Report
Questionnaire
/
Tr nr c or n MrKt-o KL-U InL R E NT
/
Behavioral
Components
Posttest
IC RC-S RC-0 NC R E NT
General ization IC RC-S RC-0 NC R E NT
NOTE. Any two groups underlined by the same line were not signifi-
cantly different, whereas any two groups not underlined by
the same line were significantly different. All differences
were at p_ < .05.
IC = Irrelevant Consequence RC-S = Relevant Consequence-Self
NC = Neutral Consequence RC-0 = Relevant Consequence-Other
NT = No Treatment R = Rehearsal
E = Exposure
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The results of the planned multivariate contrasts between dif-
ferent pairs and clusters of groups are summarized in Table 8. First,
all pairs of consequence groups were compared. The irrelevant conse-
quence group had score combinations that were significantly higher than
those of the relevant consequence-other group (F (4,53) = 2.52, p_ = .05)
and the neutral consequence group (F (4,53) = 3.65, p_ = .01). The rel-
evant consequence-self group also had higher score combinations than
the neutral consequence group (F (4,53) = 3.05, p_ = .02). All other
contrasts between consequence groups showed no significant differences.
Next, the combination of all four consequence groups taken to-
gether was contrasted with the rehearsal group, with the result that
consequence groups on the whole had more assertive score combinations
(£ (4,53) = 3.28, p_ = .02). In addition, each consequence group was con
trasted separately with the rehearsal group. Both the irrelevant con-
sequence group (F (4,53) = 3.42, p_ = .01) and the relevant consequence-
self group (F (4,53) = 4.33, p_ = .004) had higher combinations of com-
ponent scores than the rehearsal group. The other two consequence
groups were not significantly different from the rehearsal group.
Although all the differences cited thus far were in terms of a
linear combination of all four component variables, volume was the pri-
mary variable making them statistically significant differences. Among
the univariate analyses of the contrasts mentioned above, only volume
showed significant differences between the contrasted groups (4.38 <
F (1,56)^11.31, .04 > .001).
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Another contrast found differences between all five groups in-
volving the rehearsal component on the one hand, and the exposure and
no treatment groups on the other (F (4,53) = 4.50, p_ = .003). Univari-
ate analyses showed these differences to be primarily in terms of volume
(F (1 ,56) = 7.02, p_ = .01 ) and noncompliance (F (1 ,56) = 6.03, p_ = .02.
There were no differences between the exposure group and the no treat-
ment group (F (1 ,56) = 2.06, p_ = .10), though the trend was for the ex-
posure group to have slightly higher scores on all variables. Thus,
the significant main effect showing differences among all seven groups
in terms of volume and noncompliance was accounted for primarily by the
significant difference between the five groups involving rehearsal in-
struction on the one hand, and the exposure and no treatment groups on
the other.
On the ratings of overall assertiveness , a univariate analysis
of covariance demonstrated no significant differences among groups
(£ (6,59) = .86, £= .53), though an examination of changes from pre-
test to posttest (see Table 7) reveals that the four consequence groups
had the greatest changes followed in order by the rehearsal group, the
exposure group and the no treatment group.
Paired t tests were used to examine within-group increases on
each of the four behavioral components of assertiveness and on overall
ratings of assertiveness (see Table 7). The irrelevant consequence
group showed significant increases on all four components and on over-
all assertiveness ratings (p_^.05). The relevant consequence-self
group showed increases on three components (volume factor, noncompliance,
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requests for new behavior) and on overall asserti veness ratings (p_<
.05). The neutral consequence qroup increased on two components (la-
tency factor arid noncompliance) and on overall asserti veness ratings
(£5 -02), and decreased on volume factor scores (p_ = .003). Both
relevant-COnsequence-Other and rehearsal groups increased on noncompli-
ance and overall assertiveness (p_^.03). Thus, all five groups in-
volving a rehearsal component increased at least the number of noncom-
pliances and their overall ratings of assertiveness from pretest to
posttest. The exposure group showed increases only on the latency and
volume factors (p <.05), and the no treatment group showed no signif-
icant changes on any measure.
Generalization measures. Equipment failure when collecting gen^
eralization measures resulted in a less of eight subjects from these an
alyses: four from the rehearsal group, leaving an n of 7; three from
the neutral consequence group, leaving an n of 10; one from the rele-
vant consequence-other group, leaving an n of 8.
A one-way multivariate analysis of covariance on the generaliza
tion measures of the four behavioral components of assertiveness, with
pretest measures as covariates, demonstrated that groups were signifi-
cantly different on the generalization measures (£ (24,162) = 2.37,
p = .001). Standardized discriminant function coefficients (latency
factor, -.40; volume factor, -.66; noncompliance, .82; requests for new
behavior, .24) indicated that scores on noncompliance contributed most
to intergroup differences and volume contributed almost as much. La-
tency and requests for new behavior, especially the latter, contributed
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much less to differences between groups. Univariate one-way analyses
of covariance on each of the behavioral component measures showed sig-
nificant differences between groups in volume (F (6,49) = 3.29, p
• 003) and noncompliance (F (6,49) = 3.29, p. - .008), but no differences
in latency (F (6,49) - .87, p_ = .52) or request for new behavior (F
(6,49) - .76, p_- .60).
The same planned multivariate contrasts, adjusted for the covar-
ied premeasures, were performed on the generalization measures as on
the posttest measures. The results are summarized in Table 8. First,
all pairs of consequence groups were compared. The only significant
contrast was between the irrelevant consequence group and the neutral
consequence group (F (4,46) 3.61, p_ = .01), with the irrelevant con-
sequence group having higher scores primarily on the volume factor (F
(1,40) = 8.91, p_ = .004).
When all consequence groups were combined, they were found sig-
nificantly different from the rehearsal group (F (4,46) = 2.80, p = .04),
chiefly on volume (F (1,49) = 5.03, p_ .03). Interestingly, there was
a trend for the rehearsal group to have more requests for new behavior
(F (1,49) 3.43, p_ = .07). However, it must be remembered that re-
quests for new behavior did not contribute significantly to differences
among all groups considered together (i.e., to the main effect) on the
generalization test. Therefore, this trend was considered to reflect
the vagaries of chance.
Each consequence group was then compared individually with the
rehearsal group; two of these contrasts were significant. The relevant
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consequence-self group had a higher combination of scores than the re-
hearsal group (F (4,46) = 2.89, p_ = .03), primarily on volume (F (1,49)
= 8.51, £= .005). The irrelevant consequence group also differed from
the rehearsal group (F (4,46) = 3.93, p_ = .008), especially because of
its higher volume factor scores (F (1 ,49) = 9.35, p_ = .004), though
there was a slight, nonsignificant trend for the rehearsal group to have
more requests for new behavior (F (1 ,49) = 2.48, p_ = .12).
As in the case of the posttest measures, the generalization
measure of volume was the major contributor to most of the significant
differences among all the groups involving a rehearsal element in the
imagery instructions. The largest F_ value for noncompliance on the uni-
variate contrasts among these five groups was .30 (df = 1/49, p_ = -59).
There were no differences between the exposure and no treatment
groups (F (4,46) = 2.07, p_ = .10), though the trend was for the exposure
group to have higher scores, particularly on the latency factor (f_
(1 ,49) = 7.20, p_ = .01 ) and the volume factor (F (1 ,49) = 7.18, p_ =
.01). The contrast between these two groups and all five groups in-
volving a rehearsal element showed the latter groups to have signifi-
cantly higher scores (IF (4,46) = 3.90, p_ = .008). This difference was
especially evident on the volume factor (£ (1 ,49) = 4.32, p_ = .04) and
on noncompliance (F (1 ,49) = 6.50, p_ = .01). Thus, the significant
main effect for the generalization test showing differences among all
seven groups in terms of volume and noncompliance was accounted for
primarily by the significant difference between the five groups involv-
ing rehearsal instructions on the one hand, and the exposure and no
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treatment groups on the other. This was in complete accord with the
results on the posttest.
A univariate analysis of covarianco on the generalization mea-
sures of overall assertiveness ratings showed no significant differences
among groups (F (6,52) = .41, p_= .85).
Within-group changes on the four behavioral components and on
overall assertiveness ratings from the pretest to the generalization
test were examined using correlated t tests. All changes cited here
were at or below the .05 level of significance. The irrelevant conse-
quence group showed significant increases on overall assertiveness and
on the latency factor, volume factor, and noncompliance. The relevant
consequence-self group and the rehearsal group showed significant in-
creases on overall assertiveness, noncompliance and requests for new
behavior. The relevant consequence-other group increased on overall
assertiveness and noncompliance. The neutral consequence group increased
on overall assertiveness and decreased significantly on the volume fac-
tor. Thus, all five groups involving a rehearsal element improved on
their overall assertiveness ratings from pretest to generalization test;
and all of these groups except the neutral consequence group showed in-
creases in the number of noncompliances between these two test sessions.
In contradistinction, the exposure group showed increases only on the
latency and volume factors, and the no treatment group showed no sig-
nificant changes on any measure. These findings closely paralleled
those on the posttest measures.
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Finally, correlated t tests compared posttest with generaliza-
tion scores on all measures for each group. There was a general trend
for most measures to decrease somewhat on the generalization test, ex-
cept for requests for new behavior which tended to increase (see fable
9). However, on no measure, either within any group or across all
groups was any significant difference evidenced between posttest and
generalization observations (p_>.05).
/ TABLE 9
Comparison of Behavioral Measures
on Posttest and Generalization Test
(T Values)
RESPONSE
G R 0 U P
MEASURE IRREL-
EVANT
RELEVANT
—SELF
RELEVANT
—OTHER
NEU-
TRAL
RE-
HEARSAL
EX-
POSURE
NO
TREATMENT
Latency
Factor
.93 -.49 -.96 -.60 .10 0 - .53
Volume
Factor
.19 -1.15 -.57 -.71 -.09 -.10 - .15
Noncom-
pl iance
-1.71 1.08 -.28 -.89 1.00 -.31 -1.88
Requests -2.05 1.33 -.31 1.07 .26 -.52 1.29
Overall
Assertion .15
-
.09
1
-.32 .91 .05 .30 .57
NOTE. All positive Rvalues indicate an improvement on the response
measure, whereas all negative Rvalues indicate a change for
the worse. T tests were two-tailed with no significant results.
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Summary
The findings presented in this section may be summarized as fol-
1 ows
:
1. All five groups with a rehearsal element increased from pretest
to posttest on overall assertiveness ratings and on noncompli-
ance with some groups increasing on other behavioral measures
as well. The exposure group increased only on the latency and
volume factors, and the no treatment group showed no within-
group changes.
2. All five groups with rehearsal elements increased from the pre-
test to the generalization test on overall assertiveness rat-
ings with some groups increasing on other behavioral measures
as well. Here, too, the exposure group increased only on the
latency and volume factor scores, and the no treatment group
showed no within-group changes.
3. There were no significant differences at the posttest among the
five groups with a rehearsal element on a combination of the
four self-report measures. All five of these groups increased
from pretest to posttest on at least three of these measures.
4. The four consequence groups combined were relatively improved
over the rehearsal group at the posttest and the generaliza-
tion test on the combination of the four behavioral components.
However , these differences were chiefly in terms of the volume
factor and were accounted for primarily by scores of the
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irrelevant consequence group and relevant consequence-self
group.
5. Those few differences that were observed among the four conse-
quence groups on the combined behavioral components at the post-
test and generalization test were also primarily in terms of
the volume factor.
a. At the posttest, the irrelevant consequence group was im-
proved on this measure over both the relevant consequence-
other and neutral consequence group, while the relevant
consequence-self group was improved over the neutral con-
sequence group.
b. At the generalization test, the irrelevant consequence
group was improved over the neutral consequence group.
6. When all five groups with a rehearsal element were combined,
they were significantly improved over the exposure and no
treatment groups on the four combined self-report measures,
especially discomfort scores; and on the four combined behav-
ioral components, especially volume and noncompliance, at both
posttest and generalization test.
7. There were no significant differences between posttest and gen-
eralization measures for any particular treatment in this study
8. There were no significant differences on any posttest measure
between the exposure group and the no treatment group.
9. There were no significant differences among groups on friends'
assertiveness ratings or overall assertiveness ratings.
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Discussion
In general, the results of this study are consistent with much
of the previous work in this area. It appears that the covert rein-
forcement procedure can effect observable changes of verbal and nonver-
bal behavior in a desired direction, but that instructions to imagine
a positive consequence are not essential for these changes to happen.
The bearing of the present data on the experimental hypotheses will be
discussed one hypothesis at a time.
The first hypothesis was that instructions to imagine perform-
ance or performance-plus-consequence images yield significant within-
group increases from pretest to posttest, while no treatment and in-
structions to imagine exposure to the situation yield no such increases.
This hypothesis was supported for the most part.. All five of the groups
involving instructions for rehearsal demonstrated increases on at least
six of the ten dependent variables, including in each case scores on
the Wolpe-Lazarus Questionnaire, discomfort scores, noncompliance, and
overall assertiveness ratings. On the other hand, the no treatment
group showed no significant changes on any measure; and the exposure
group showed increases on only two measures—the latency and volume
factors.
In considering this latter finding, one must realize that the
clinical significance of changes on the latency factor in this study
is open to serious question. In the first place, the latency factor
was the only behavioral measure found to be negatively correlated with
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self-report measures of assertiveness. Second, in previous research,
latency has been found to be inconsistently sensitive to changes in as-
sertiveness on other measures; and its usefulness as part of the con-
struct of assertiveness has been challenged (Galassi, Hollandsworth,
Radecki, Gay, Howe, & Evans, 1976). Thus, it may be that the volume
factor was the only valid measure on which the exposure group evidenced
change. The clinical significance of this change pales before the mul-
tiple changes exhibited in the five groups with rehearsal elements in
their instructions.
The second hypothesis was that instructions to imagine a conse-
quence image contingent upon a performance image have no greater effect
than 'nstructions to imagine performance only. Most of the data sup-
ported this hypothesis, since no differences between consequence and
rehearsal conditions were observed on any of the self-report measures,
friends' ratings or overall assertiveness ratings. However, there may
have been a "facil itative" effect of instructions for a consequence
image over and above instructions to imagine performance alone, as was
suggested by Blanchard and Draper (1973). This effect is labeled "fa-
cil itative" because a greater effect for the consequence element of
instructions was observed only on a combination of the four behavioral
components of assertiveness on both posttest and generalization mea-
sures.
Between-group contrasts, posttest scores and within-group
changes showed that the increased effectiveness of consequence groups
over the rehearsal group on these combined measures was accounted for
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by the irrelevant consequence group and the relevant consequence-self
group which were the only groups to have significant increases on vol-
ume and requests for new behavior in addition to noncompliance. Thus,
a refinement of the statement on the possible facilitative effect of
consequence instructions is that instructions for self-determined pos-
itive consequences, whether task-relevant or task-irrelevant, facili-
tated assertive performance over instructions for rehearsal alone.
Another important qualification of this so-called facilitative
effect must be delineated here. Although these intergroup differences
were determined on the basis of a linear combination of all four behav-
ioral component measures of assertiveness
, volume was weighted most
heavily in this combination in the significant contrasts; and it was
the only variable to show significant differences in the univariate
analyses between groups. The importance of nonverbal elements of as-
sertive behavior, such as volume, cannot be denied; but verbal content
elements, such as noncompliance, probably are more essential in. gaining
the desired effects of such behavior. In fact, volume was the only be-
havioral measure not_ significantly related to self-report measures or
friends' ratings. Differences in noncompliance may, therefore, be
said to have greater clinical significance than differences in volume.
While posttest trends in noncompliance data paralleled those in the vol-
ume data, they were not strong enough to form the basis of firm con-
clusions about clinically significant differences between consequence
and rehearsal conditions. This is another reason for arguing that the
effects of self-determined positive consequences were, at best,
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fac1Htat1ve. There is no conclusive evidence in this study or super-
ior clinical efficacy of consequence instructions as compared to rehear-
sal instructions alone. This lack of superiority is consistent with
much of the evidence from research summarized earlier.
However, these results are somewhat different from those of
Kazdin (1974b, 1975, 1976b) who found covert modeling with relevant
positive consequences determined by the experimenter superior to covert
modeling alone in terms of overall assertiveness ratings and some self-
report measures, including one employed in the present study— the Wolpe-
Lazarus Assertiveness Questionnaire. In other words, Kazdin found dif-
ferences between a performance condition and a performance-plus-conse-
quence condition that were not observed here.
Several differences in procedure between the current study and
Kazdin 's work may account for this discrepancy. In the first place,
Kazdin used covert modeling instead of covert rehearsal, and the ef-
fects of these two procedures may not be the same. However, as men-
tioned earlier, data from at least one study (Kazdin, 1974c) suggest
no differences between these procedures. Secondly, Kazdin used more
stringent subject selection criteria requiring a certain level of un-
asserti veness on some measures before subjects could be included. At
that level of unassertiveness , the measures may have been more sensi-
tive to change than in the present study. Third, Kazdin' s subjects re-
ceived treatment individually; and the interval during which they im-
agined scenes was not begun until they indicated to their individual
therapist that they were imagining the scene vividly. In contrast,
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subjects in the present study received treatment in a group, and the
standard interval for imaging was timed from the end of the scene de-
scription. If any of the subjects in the present study were slow to
visualize a scene, they would, i in effect, have had less time imaging
than Kazdin's subjects. Under such circumstances, they may have been
less sensitive to treatment. On the other hand, some nonspecific fac-
tors associated with group treatment may have equalized the impact of
treatment sessions in the present study (seven to Kazdin's four) may
also have been an equalizing factor.
/
Finally, it is not clear how long Kazdin's subjects imagined
each component of the scene (situation, performance and consequence).
In tl"3 present study, subjects in the consequence groups were instructed
to imagine performance and then to hold the consequence image for fif-
teen seconds while subjects in the rehearsal group were told to imagine
performance for fifteen seconds. Although this procedure was adopted
in order to hold total time imaging constant across all groups, the re-
hearsal subjects were actually instructed to practice imagining perfor-
mance longer than the consequence groups were. Increments due to in-
structions for consequence images may have been evident on more measures
and for more consequence groups if the time allowed for imagining per-
formance had been equalized across groups.
The third hypothesis was that there are no differences in effec-
tiveness among instructions to imagine various consequence images. This
hypothesis was also supported for the most part, even though there was
some inconclusive contradictory evidence. On most measures--self-report,
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friends' ratings, overall assertiveness ratings-there were no differ-
ences among consequence groups. Differences did show up, though, on
the combination of the four behavioral components of assertiveness.
Again, these differences tended to favor the two groups with self-de-
termined positive consequences; namely, the irrelevant consequence group
and the relevant consequence-self group, especially the former. How-
ever, here, too, volume was the major contributor to all intergroup dif-
ferences. Thus, these differences, which are detailed below, must be
viewed as an impetus for further research rather than an indication of
variable clinical efficacy. The particular results of the comparisons
between consequence groups were as follows:
I. In general, there were no differences between the groups with
instructions for self-determined and other-determined relevant
consequences on any of the dependent measures, including the
generalization measures. The exception to this was on wi thin-
group changes from pretest to posttest. On the behavioral mea-
sures, the relevant consequence-self group changed significant-
ly on the volume factor, noncompliance, requests for new behav-
ior, and overall assertiveness ratings. The relevant conse-
quence-other group changed only on noncompliance and overall
assertiveness ratings. Furthermore, only the relevant conse-
quence-self group was significantly improved over the rehearsal
group on any measure. Although none of this evidence is strong
enough to warrant attributing greater effectiveness to self-
determined relevant consequences over other-determined relevant
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consequences, it does point to further investigation of possible
differences between these two conditions.
2 In terms of self-determined consequences, there were no differ-
/
ences between instructions for relevant and irrelevant positive
consequences on any of the dependent measures, including gener-
alization measures.
3. While there were no differences between relevant and irrelevant
consequences that were self-determined, there appeared to be
some difference between irrelevant consequences that were self-
determined and relevant consequences that were other-determined.
These differences showed up on the combined posttest measures of
the behavioral components (primarily volume). Also, the irrele-
vant consequence group showed within-group changes from pretest
to posttest on all five behavioral measures, whereas the rele-
vant consequence-other group showed changes on only two of these
measures. However, differences between these two groups were
not evident on the generalization test, nor on self-report mea-
sures, friends' ratings or overall assertiveness ratings. Fur-
thermore, no previous collected data lead one to expect differ-
ences between these two conditions. Consequently, extreme cau-
tion must be used in interpreting the present results. It is
quite possible that differences between these two conditions
will not be replicated.
4. As far as the comparisons between all of the positive consequence
groups and the neutral consequence group are concerned, no
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differences were observed on any of the dependent variables ex-
cept the combined behavioral components of assertiveness (chief-
ly volume). On this combination of measures, the irrelevant
consequence group demonstrated relatively improved performance
on the posttest; and on some, but not all, component measures
on the generalization test. In fact, in this latter case, there
was a slight trend for the neutral consequence group to be rela-
tively improved on requests for new behavior. The relevant con-
sequence-self group was relatively improved over the neutral
consequence group only on the posttest measures of the combined
behavioral components; and the relevant-consequence-other group
showed no difference at all from the neutral consequence group.
Thus, it remains unclear whether there are differences between
positive vs. neutral consequences in teaching assertive behavior
It must be noted that no other study which compared positive
with neutral consequence instructions (Bernal et al
. ,
1974;
Hurley, 1976; Kingsley, 1973; Schmickley, 1974) found differ-
ences between these conditions; however, none used assertive
behavior as a dependent variable. Further study of these types
of consequence instructions is clearly necessary.
A summary of the findings discussed thus far indicates that
there may have been a facilitative effect on some measures of assertive
behavior for instructions to imagine a self-determined positive conse-
quence following covert rehearsal of an assertive response, particularly
for task-irrelevant positive consequences. The irrelevant consequence
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group and the relevant consequence-self group showed some improvement
over other consequence groups and over the group receiving instructions
for covert rehearsal alone. However, the clinical significance of these
intergroup differences appears to be slight. While a conclusive state-
ment about the contribution of instructions for consequence images still
cannot be made, the weight of the evidence in the present study is con-
sistent with much previous evidence and argues against any greater effi-
cacy for positive consequence instructions.
Moving on to the fourth experimental hypothesis, one finds addi-
tional evidence that is consistent with previous research. This hypoth-
esis proposed that instructions to imagine performance or performance-
plus- consequence images have a greater effect than no treatment and in-
structions to imagine stimulus exposure. This greater effect was indeed
observed. While this finding did not reach statistical significance
on every measure individually, it was significant on the combinations
of self-report measures and behavioral components of assertiveness,
especially in terms of self-reported anxiety and response probability
and reliably rated volume and noncompliance.
The measures which were not strongly consistent with this find-
ing were the Rathus Assertiveness Schedule, the latency factor, requests
for new behavior, friends' assertiveness ratings, and overall assertive-
ness ratings. The Rathus Assertiveness Schedule has previously failed
to reflect changes observed on other self-report measures, including
the Wolpe-Lazarus Questionnaire used in this study, and on behavioral
measures (Kazdin, 1975), so it may not be as valid a measure as
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originally supposed. The dubious validity of latency as a measure of
assertiveness was mentioned earlier in this discussion. The sensitiv-
ity of requests for new behavior in this study may have been limited
by a ceiling effect inadvertently built in to the VAT. Raters reported
anecdotally that the demand characteristics of several scenes used in
the VAT seemed to make it difficult to respond with a request for new
behavior. Such a limitation would reduce the chances of finding sig-
nificant differences between groups on this variable. Friends' asser-
tiveness ratings were based on friends' ratings of behavior in forty
different situations, and it seems unlikely that friends would observe
the subjects in a majority of these situations in the course of about
five weeks. If the friends did not observe the subject in many situa-
tions, they may have rated the subject essentially the same way at the
posttest as at the pretest in those unobserved situations. In such a
case, differential change would not show up between groups on this mea-
sure. On these various measures, then, there are plausible, though ex
post facto
,
explanations for the fact that they did not evidence inter-
group differences.
On the other hand, overall assertiveness ratings have frequently
distinguished between treatment conditions in other research that were
similar to those in this study. Why they did not do so here is unclear.
Perhaps the current raters used a different definition of assertiveness
than previous raters. Perhaps there is a difference in effectiveness on
overall assertiveness between covert modeling and covert rehearsal in-
structions. The lack of stringent subject selection criteria may have
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affected the sensitivity of these ratings. Failure to find intergroup
differences on this measure may even have been a Type I error. At any
rate, pre-post changes on this measure did_ support differences between
all the groups with rehearsal instructions and the two control groups.
Only the five former groups had pre-post changes that were significant.
In all, it seems justifiable to conclude that there were valid differences
in treatment effectiveness between the groups that included rehearsal
instructions and the two control groups that did not. The clinical ef-
ficacy of the general covert reinforcement procedure was thus corrobor-
ated.
Furthermore, this improved effectiveness was demonstrated on a
mixer1 college student-non-student population with student status unre-
lated to outcome on any measure. Thus, these findings have some gener-
ality, beyond the typical undergraduate subject population, to non-stu-
dent adults who refer themselves for assertion training.
In terms of generalization across related behaviors, none of
the treatment variations differentially affected generalization to pre-
viously untested situations. Therefore, the fifth hypothesis was also
supported. Generally, subjects responded at about the same level of
assertiveness on the generalization test as they did on the posttest.
These data also buttress the clinical utility of the procedures.
Several possible explanations of the effectiveness of the co-
vert reinforcement procedure have been advanced. Cautela's original
hypothesis (Cautela, 1970) that an operant reinforcement process at the
covert level accounted for treatment efficacy had great heuristic
value;
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but it is controverted by recent reviewers (e.g., Elson, Yager & Johnson,
1976; Mahoney, 1974; Steffen, 1974) and contradicted by a large number
of the studies reviewed earlier in this paper. Alternative explanations
proffered include reciprocal inhibition (Ladouceur, 1974), countercon-
ditioning (Bajtelsmit & Gershman, 1976), and response prevention (Hurley,
1976). These hypotheses were all based on studies in which the target
behavior was approach to a phobic object and in which there was no con-
dition involving instructions to imagine performance alone. It is not
surprising, then, that these hypotheses seem more appropriate to explain-
ing anxiety reduction than response acquisition; and that they do not
attempt to account for the possible effects of imagining performance
alone. In addition to the data from the current study, there is other
evidence that covert rehearsal or covert modeling alone can reduce an-
xiety (e.g., Flannery, 1972a; Kazdin, 1973; Suinn, 1972), in which case
treatment success may be attributable to extinction. Even though per-
formance-alone instructions were not used in the Ladouceur (1974),
Bajtelsmit and Gershman (1976), or Hurley (1976) studies, extinction
could still account for their data. However, another formulation is
needed to explain skill acquisition using the covert reinforcement
technique.
In his review of the covert conditioning literature, Mahoney
(1974) noted that "covert modeling" is an integral part of most covert
conditioning procedures, including covert reinforcement (he did not
highlight the distinction made in the present paper between covert mod-
eling and covert rehearsal). He then suggested that covert modeling
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may produce its effect by providing relevant information on adaptive
responses. Bandura (1969) has suggested a similar process in vicarious
learning through the observation of live models. In other words, with
the covert reinforcement procedure, behavioral repertoires are expanded
by carefully and systematically describing what are appropriate re-
sponses to given situations. Through this clarification and description
of responses, subjects are given a new strategy for coping with these
situations (Mahoney, 1974). Miller, Galanter and Pribram (1960) have
suggested that such strategies or "plans" play a major role in govern-
ing complex human behavior; and the data on self-instructional training
collected by Meichenbaum and his colleagues (e.g., Meichenbaum & Cameron,
1974) provide support for this notion. When rehearsed often enough,
the response prescriptions in covert reinforcement instructions may ac-
quire some control over overt behavior, just as the self-instructions
in Meichenbaum's work did. In a training situation similar to that
used in the present experiment where responses to many different situ-
ations were described via the imagery instructions, subjects may be able
to learn both specific responses and generalized response strategies
which would be useful in maintaining the behavior and helping it gen-
eralize to novel situations.
One may speculate that in addition to the process of acquiring
response strategies, other processes may have been at work. For instance,
changes on the self-report variables may have been a function of changes
in the overt behaviors being reported, and/or of changes in "self-per-
ception." Subjects who heard imagery instructions in all conditions
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with a performance component heard repeated descriptions of themselves
behaving assertively. Those who imagined the scenes were, in effect,
practicing describing themselves acting assertively. This procedure
may have contributed to the acquisition of a new self-description re-
sponse reflected in changes on the self-report questionnaires. Self-
report changes may have been a more direct effect of rehearsing new
descriptions of one's behavior than of changes in the behavior being
described.
The fact that self-reported anxiety (discomfort scores) also
changed as a function of treatment is ground for further speculation
that multiple processes were at work. Though discomfort scores were
highly correlated with other self-report measures and some behavioral
measures, their pre-post changes could have been somewhat independent
of changes on those other measures. Gambrill and Richey (1975) found
evidence of four different profiles of anxiety and assertive response
probability scores, one of which indicated that people could report
high rates of assertive behavior and high levels of discomfort. "An-
xious performers" are also frequently encountered in the clinical sit-
uation. Clearly, it is possible to act assertively and still feel an-
xious, so, for some people at least, self-reported anxiety reduction
may not have been a necessary correlate of increased rates of assertive
behavior. Rather, it may have been a function of another process called
into play by the covert reinforcement procedure such as extinction. In
other words, the procedure may accomplish anxiety reduction by a process
which is different from that by which it improves skilled performance.
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All the hypotheses advanced by the authors cited above working with pho-
bic behaviors may not be incorrect as much as incomplete. It is evident
that more research is needed to determine whether there are effects of
covert reinforcement that are specific to certain behaviors, and wheth-
er such effects involve multiple behavioral processes.
In considering the results of this study, one must be aware of
its limitations. One confound was possible experimenter effects since
different people led each group. The severity of this problem was at-
tenuated by:
a. Having most instructions and rationales delivered from scripts;
b. Delivering all treatment procedures via standardized tape record
ings made from the same master tape;
c. Orienting all group leaders to believe their treatment procedure
was the most effective;
d. Keeping leaders blind to the specific hypotheses of the experi-
ment (except, of course, for the author);
e. Choosing leaders similar in age and experience;
f. Randomly assigning leaders to groups.
Although sex of the leaders was not held constant across groups, previ-
ous investigators of covert reinforcement have never reported any treat-
ment effects specific to the sex of the experimenter.
It is extremely difficult to avoid this particular confound when
delivering treatment to groups. Certainly a rotating system of group
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leaders would have limited external validity, and leaders could not be
rotated across groups without risking their deducing important hypothe-
ses. Perhaps randomly assigning two or three people to lead each group
throughout the study would be a viable alternative. Also, some sort of
screening test might be able to equate leaders in terms of group leader-
ship skills, poise, assertiveness, articulateness, and other qualities
that might be related to outcome. In spite of the problems inherent in
investigating group treatment, this method warrants further scrutiny and
comparison with individual treatment. Group treatment could prove to be
a much more efficient means of service delivery.
Another problem in any research of this sort arises from the stan-
dardization of treatment scenes, especially when the target behavior is
as broad and complex as assertive behavior. Some subjects reported in-
formally that many treatment scenes were not relevant to their experi-
ence. Outcome may be dependent on the extent to which the subjects iden-
tify the target behaviors in treatment scenes as problematic for them-
selves. Furthermore, if the effects of these procedures are related to
the type of target behavior, then subject selection of relevant problem
areas is even more germane to the study of these procedures. Screening
subjects according to particular problem behaviors and tailoring treat-
ment imagery instructions to the problems presented are two ways in
which this difficulty could be addressed.
A feature which should be added to further research on any im-
agery procedure is a method of assessing exactly what subjects report
they imagine in response to the instructions. Kazdin (1975, 1976a) has
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demonstrated the use of running descriptions by the subjects of what
they are imagining as a basis for imagery assessment. Unfortunately,
such a procedure would be impractical in group treatment. Responses
to questionnaires and perhaps even written descriptions of what is im-
agined may be viable alternatives. Without such data, conclusions from
a study such as the present one must be limited to statements about the
effects of instructions rather than the effects of imagining certain
events.
Lack of follow-up is another limitation of this study. Since
less than a third of the subjects responded to follow-up questionnaires,
it was impossible to evaluate these data. Differences between treatment
conditions may have been more or less apparent at a three-month or six-
month follow-up. It is even possible that all treatment effects would
disappear at follow-up. Should such an event occur, the clinical util-
ity of any of the procedures by themselves would be limited, no matter
what kind of effect was observed immediately after treatment..
The possibility of differential effects of the procedures used
here on maintenance raises another factor which should be attended in
future research. If treatment effects depend on a client's practicing
the procedure, then variables affecting the rate of practice should be
examined. For instance, it may be that adding images of some kind of
positive consequence make it more likely that the client would practice
the procedure at home, perhaps because it is more enjoyable with this
positive imagery added. Ratings of consumer satisfaction with the var-
iants of the procedure would be important information to collect. Even
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if there are no differences with or without consequences when the number
of trials is held constant, long term benefits may accrue by adding a
component to the procedure which is likely to increase the relative num-
ber of trials over time.
In fact, it may be that given a much larger number of trials
than was used in this experiment, differences would show up between the
different conditions. Most studies on covert reinforcement are of very
short duration, averaging between one and four treatment sessions spread
over two weeks. With the exception of the study on weight control by
Foreyt and Hagen (1973), which had nine sessions over nine weeks, no
previous study had more than six sessions or took longer than four weeks.
The present study involved seven sessions, and there were between five
and six weeks between pretest and posttest. This is not much time to
observe major changes in as complex a set of behaviors as assertive be-
havior. Future research should attempt to space more treatment sessions
over a longer period; the better to assess changes of real clinical sig-
nificance.
A final note concerning the direction of future research in this
area should be made. Most researchers who have attempted a component
analysis of covert reinforcement have employed a between-subjects anal-
ysis; and indeed, much information remains to be gathered through group
designs. Nevertheless, more evidence from applied behavior analyses of
this procedure would be most helpful. For instance, multiple baselines
across behaviors may yield insight into behavior-specific effects of
the procedure and its variants. Mixed designs (Barlow & Hersen, 1973)
88
could examine the relative contributions of instructions to imagine the
several imagery components: situation, rehearsal and consequence.
Within-subject comparisons could also be made of the different types of
consequence images described in the present study. The richness of de-
tail which can be supplied by applied behavior analyses seems to be war-
ranted, even mandated, by the clinical promise of these procedures which
has been demonstrated to date.
In sum, the current findings indicate that the covert reinforce-
ment procedure can effect changes in assertive behavior on self-report
and behavioral measures. It appears that instructions to imagine per-
formance alone (covert rehearsal) can effect these changes, so that the
so-called "reinforcer image" does not seem to be a crucial element of
the procedure. There is some evidence that instructions for self-deter-
mined positive consequences may have a facilitative effect, but this
evidence is inconclusive and must be pursued further. The lack of major
differences between groups instructed to imagine various kinds of con-
sequences disconfirms simple operant explanations of the effectiveness
of the covert reinforcement technique. It is suggested that multiple
behavioral processes may underlie treatment efficacy, and that these
processes may be specific to the particular type of target behavior em-
ployed.
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APPENDIX A
Verbal Asserti veness Test
(Both Set A and Set B of the Verbal Asserti veness Test (VAT) began withthe following instructions and examples. After the last instructionsthe separate sets of scenes were presented.)
,
cnnnc
ThG
I°
llowin 9 is a set of situations requiring an assertive re-
nse
'
The narrator will describe each situation, which will involveyou and another person. Then, you will hear that person say somethingto you. You are to respond out loud, into your microphone, as thoughyou were actually in that situation. This is important. Listen care-fully, and put yourself in the situation as though it were happeninqn gn t now . J
The first two situations will be examples. If you have any ques-tions during these examples, please raise your hand and ask the experi-
menter. After that, please continue until you have responded to the
last scene.
Example 1
.
Narrator: You're in a restaurant with some friends You've
ordered a rare steak. The waiter brings a steak to the table which is
so well done it looks burned.
Actor: I hope you enjoy your dinner.
Example 2.
Narrator: You're in the middle of an exciting TV program.
The person you live with walks in and changes the TV channel just as she
does every time you're watching a good show.
Actress: Let's watch this movie instead. It's supposed to
be real good.
Okay, now that you have finished the examples, please be sure that
your taperecorder is turned on. Listen carefully to each situation,
and respond out loud as though you were there right now.
Set A
Scene 1
Narrator: You're in a crowded grocery store and you're in a hurry.
You've picked up three small items and get in line to pay for them when
a woman with a shopping cart half-full of groceries cuts in line right
in front of you.
Actress: You won't mind if I cut in here, will you? I'm late for
an appointment.
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Scene 2
Narrator: You've just put up a new picture in your living area
which has taken you some time to choose and frame. A friend comes in
and he makes some critical comments to the effect that you haven't qot
very good taste.
Actor: I think you should take that awful
-looking picture down
It doesn't even go with the frame.
Scene 3
Narrator: You've come home in the evening to discover that a neigh-
bor has borrowed your newspaper before you could read it. When she re-
turns the paper later, you find she has cut out an imoortant article in
order to get a recipe that is on the back of it. You' really like to
read the whole newspaper.
Actress: I just wanted to cut out a recipe before I forgot about
it.
Scene 4
Narrator: You're coming home feeling very good about yourself be-
cause a person you respect a lot told you that he thought very highly of
your work. On your way, a neighbor greets you.
Actor: Hi! How are you? What's up?
Scene 5
Narrator: At a party where you don't know anyone except the host,
you want to circulate and get to know others. You walk up to two peo-
ple talking, and hear one of them finishing a story. When she finishes,
you have your chance.
Acress: And so it all turned out pretty well in the end.
Scene 6
Narrator: An old acquaintance whom you haven't seen for awhile is
on the phone. You prefer not to spend extended period of time with him,
but he has just announced that he's coming to town next week and wants
to spend a week with you to save money while he's visiting the area.
Then he says. . . .
Actor: . . .Just think, we'll have all that time to renew old ac-
quaintances .
Scene 7
Narrator: You're at a jewelry counter to buy a watch, and you have
$30 to spend. You tell the saleswoman how much you want to spend and
ask to see what she has in that price range. Instead, she pulls out a
$45 watch and tells you about its many fine qualities, how good a deal
it is, and that you can pay for it in 12 monthly installments. You re-
mind her that you only want to spend $30, but she snaps back:
Actress: It's crazy to buy a cheap watch, you know!
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Set B
JnLf I friend proudly presents you with a sweater he hasbought you for your birthday. You don't like the color and would
feelin s
6 an °ther bUt y° U don,t want to hu^1s
Actor: Here's your birthday present! I hope you like it.
Narrator: You've just bought a new coat, one that you've wanted for along time, and are showing it to a friend.
Actress: You didn't need a new coat, you have'too many now.
Narrator: You've been waiting for a friend who was supposed to pick you
up an hour ago. Now you're late for a meeting, but when he shows
up, he doesn't even offer an explanation.
Actor: Hi! Ready to go?
Narrator: You're having an interview for a job you want, and it's goinq
very well. Then your interviewer asks you an unusual question.
Actress: Tell me something you like about yourself.
Narrator: You're walking outdoors on a lovely spring day, and you see
an artist painting an abstract landscape. You're feeling friendly,
and he looks like he would be interesting to talk to, so you walk
over to his easel, where he greets you.
Actor: Hello.
Narrator: You've just come home after a busy day and are settling down
to relax in your favorite chair. Just when you get comfortable,
a friend who doesn't have a car calls and asks you to come over and
to pick up some cigarettes on the way because she's having a nico-
tine fit. You would much rather relax, but she persists.
Actress: On come on, you wouldn't mind doing me such a small favor,
would you?
Narrator: You brought your car in for servicing and requested a tune-up
and a thorough inspection to see if the car needed any work done.
Now you've come to get it and find they've gone ahead without your
permission and done some repair work. The chief mechanic hands you
a bill for $20 more than you expected to pay.
Actor: We fixed your car for you. You can get your keys when you pay
the cashier.
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APPENDIX B
Imagery Training Session
General Introduction
We'd like to start by going over with you again a general outline
of what to expect in this experiment. As you know, this is an experi-
ment on assertion training. We are investigating some behavior therapy
techniques for teaching assertive behavior. These techniques have all
been shown to be effective in dealing with other kinds of behavior, but
it is not known how they compare with each other in teaching assertive
oehavior. This comparison is what we want to look at.
In addition, these techniques differ from more conventional asser-
tion training methods in that they revolve around the use of mental
imagery, rather than the more typical emphasis on role-playing. In
other words, these techniques call for having each person close his or
her eyes and imagine different kinds of structured scenes, instead of
having several people act out different situations with each other.
More specifically, people will be meeting in groups of about 10 or
12 people twice a week for approximately 4-1/2 weeks. Each meeting will
be limited to a maximum of one hour, and there will be nine meetings in
all
.
The first and last meetings are just for purposes of assessment.
You've already been through the first one, in which you filled out sev-
eral questionnaires and responded to some tape recorded situations re-
quiring an assertive response. Data collected in these sessions will
tell how effective the procedures are.
The remaining seven meetings will focus on the training procedures.
We will teach people the imagery technique to be used by this group and
practice this technique in the structure of the group. In addition, of
course, we will talk about what assertive behavior is and how to use it.
These seven meetings will all be held in this room at this same time on
the scheduled days
.
Finally, approximately four months after the groups are over, we
will collect some follow-up measures to see how well the effects of the
techniques are maintained.
Needless to say, we expect that this experience should held you be-
come more assertive. However, it is an experiment, so we cannot guaran-
tee the particular results that any given person might want. This ex-
periment is not designed to take the place of psychotherapy of any sort.
Anyone who is not satisfied with this experiment and/or who wishes some
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other kind of training will be referred to other possible sources Ifthere happen to be any questions that cannot be answered during the ex-periment, they will be answered afterwards. Anyone interested is wel-
come to look at the data, and everyone who takes part will be sent afull written summary of what we learn. Any questions?
Imagery Training Rationale
For more than half a century, a great body of experimental litera-
ture has accumulated that demonstrates that human learning is mediated
by symbolic processes. In other words, your thoughts and perceptions
and other mental events are involved whenever you learn something or
change your behavior. One of these symbolic processes is mental imagery.
It follows, then, that if learning is affected by imagery, then manipu-
lating your imagery will have some effect on your behavior.
(The following paragraph was read only to the exposure group.)
Since at least the 1930s, experiments have been done to show some
of the ways that imagery affects learning. For one thing, it has been
shown that experiencing something in imagination has many of the same
results as experiencing it in a real situation. For instance, if you
are afraid of something or disgusted by something, just thinking about
it can be disturbing or distasteful. Even thinking about sucking on a
lemon can make you salivate in the same way that really eating one will.
Furthermore, if some situations have a certain effect on you, you can
learn to deal with them in your imagination. Doing this will affect
how you behave in the actual situation. In fact, imagery is so powerful'
that the U.S. Olympic team is using it to improve performance during
competi tion!
(The following paragraph was read to all groups except the exposure
group.)
In fact, since at least the 1930s, experiments have been done to
show that having people practice some behavior in imagination is much
like having them practice it overtly. For example, athletes who prac-
tice particular movements mentally, even though they have never actual-
ly done these movements before, do much better when they eventually try
these movements than those who have no mental practice. Similarly, peo-
ple can improve their performance in things they can already do just by
using imagery techniques. The U.S. Olympic team is using these tech-
niques to improve performance during competition!
(All groups continued with the rest of this rationale.)
In the last 30 years, much work has led to the development of many
clinical approaches using imagery. Recently, psychologists are even
discovering links between these techniques and many of the meditation
practices used by yogi in the Far East. There is great promise that
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Imagery techniques may provide a shortcut to some of the remarkable ohv-sical and mental self-control that is demonstrated by Eastern yogi!,
For more than 20 years, behavior therapists have incorporated innnery into their techniques, and they have astounded 3lnlSPSwholo3lJtl
with the success they ve had, especially in treating phobias Ind anSlety-related problems Lvidence indicates that in most cases imagery tech-
niques are as effective or even more so than other procedures This istrue in the case of assertion training, among others. One advantagethat imagery techniques appear to have is that they often lead to a
change in attitude more quickly than procedures that are aimed at overtbenavior alone. Another advantage is that they are essentially self-
control procedures--you use them all by yourself, any time and any
place, for as long as you like, and thus end up having greater control
over your own behavior. In sum, there is a vast amount of clinical and
research evidence on which the procedure we'll be using is based.
In order to use this procedure effectively, we're going to run
through some imagery exercises to be sure everyone has experience with
and control over mental imagery. People vary a lot in their control
over imagery, but practice can help make up for these differences.
We're doing these little exercises to be sure people get off on approx-
imately the same foot. Any questions?
Training Scenes
(All groups imagined the following scenes.)
1. Take a good look around you, noting the details in this room and
the other people, and then close your eyes. Let your mind go blank
for a moment, clearing out all thoughts and images, and relaxing.
Now, imagine what you would see if your eyes were open and you were
looking around you right now. See the details of the tables, the
walls, the blackboard, the person sitting across from you, the
other people, your own clothes, the chair you're sitting in, and
so on. Remember to imagine just what you would see if your eyes
were open; you cannot see the back of your head!
2. Imagine that you are walking into this building and that you are
walking up to this room. iJotice the change in temperature and
smell as you walk in from the outside, and notice the difference in
sounds you hear. Use as many of your senses as possible. Feel the
stairs under your feet as you climb them, and feel the muscles in
your legs as you climb. Now imagine you are walking into this
room, finding your seat, and sitting down. Remember to put your-
self in this image as though you were really there doing all these
things right now.
3. Imagine you are outside standing at the foot of a very tall build-
ing, looking up. If you are familiar with the UMass library, ima-
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gine you are there. If not, imagine another tall building you havebeen near. Notice whether there is any breeze. See the color oftne building and of the sky above it. Imagine that slight feeling
of vertigo you can get when looking up a very tall building. Real-ly put yourself in the scene. y
4. Imagine that you are in your room or apartment sitting by your
telephone. See all the details around you very clearly See the
color of the telephone, see what it is sitting on, and anything
else that is around it. Notice what you are wearing, and feel what
you are sitting on underneath you. See the rest of the details in
the room. If there are any sounds in the background, try to pick
out what they are.
5. Imagine that you are outside on a tennis court, about to start a
match. You can feel your racquet in your hand, feel the surface
of the court under your sneakers, see its color. You can see the
net, and beyond it, your opponent getting ready to serve. You are
leaning forward, ready to receive the serve. You watch your oppon-
ent toss the ball in the air and swing the racquet around and hit
the ball toward you.
6. Imagine you are standing in front of a vending machine. It is the
old-fashioned kind, on which you have to pull out a large knob un-
derneath the item you want in order to release it. You can see
what the entire machine looks like, and you are eyeing each of the
items on display, deciding which one you want to buy/
(The remainder of the scenes used in this session were differentiated
according to the particular treatment the group was going to employ.
All groups except the exposure group imagined scenes 7, 8, and 9. The
irrelevant consequence, relevant consequence-self, and neutral conse-
quence groups worked on consequence images relevant to. their treatments.
The relevant consequence-other group imagined scenes 10-12, the rehear-
sal group imagined scenes 13-15, and the exposure group (which did not
imagine any of scenes 7-9) imagined scenes 13-18.)
7. Imagine again that you are sitting by your telephone; see all the
same details in the room, hear the sounds, and feel what you are
sitting on. Now you pick up the receiver, feeling it in your hand
and on year ear. You can hear the dial tone. You dial the number
of a friend, feeling your finger in the dial and hearing it return
to its original position each time you let go. Then you hear the
series of clicks in the phone, just before the call goes through.
8. You are back on the tennis court, waiting for your opponent to
serve. Again, you can see and hear all the background details, al-
though your attention is on your opponent. Your opponent serves,
and this time you run up to the ball and return the serve. You can
feel the ball hitting your racquet, and are aware of the follow-
through of your swing as you watch the ball start to go back over
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the net.
9. You are back in front of the vending machine, once again eyeing the
items on display. You choose one, and can feel your hand slip into
pocket or purse as you reach for some money. You put the money
into the slot, and start to pull out the knob under the item you
want. The item is not coming out yet, you are just pullinq on the
knob.
10. Once again, you're next to your telephone. Aware of the details
around you, you pick up the phone and dial the number of a friend.
You can hear the clicking in the phone, and then you start to hear
the ringing. After the third ring, your friend answers the phone,
and you start to have a pleasurable conversation. You enjoy this.
11. On the tennis court again, your opponent is starting to serve. You
see the ball rush toward you as you move up to return the serve,
which you do. As you move to get into position for the next shot,
you watch the ball go back across the net, and see your opponent
running to hit the ball. You exchange several good shots, enjoying
the game tremendously.
12. At the vending machine again, you put the money in the slot and
pull out the knob under the item you want. You let go of the knob
and hear the item slide down inside the machine and out into view.
Pleased, you pick it up and open it as you walk away.
13. You are outdoors, alone, in the middle of a large field. It is
just after a summer rain, and the sun is out, though there are
still clouds in the sky. You can smell and feel dampness all
around. While you are looking at the sky, you see a lovely rainbow
dipping down below the horizon. You can see the red, yellow, and
blue parts of the spectrum.
14. You are in an art gallery, walking slowly, casually looking over
the pictures on the walls. The walls are white, and you notice how
clean everything seems to be. You can hear some other people whis-
pering about a particular picture. Imagine all the details of what
you are wearing and what other people are wearing, and of what the
frames on the pictures look like as you pass them.
15. Imagine that you are on a hike in the mountains. It is a lovely
day, and a pretty trail. Notice how the muscles in your legs feel
as you walk along, and feel the different contours of the ground
under your feet. Suddenly there is a break in the trees, and you
have a beautiful view of the mountain scenery. You stop and take a
few moments to take it all in.
16. Imagine that you are in your kitchen at home. On the table is a
cutting board, a lemon, and a knife. You sit in front of the lem-
on, noticing its bright yellow color, and pick up the knife. You
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slice the lemon down the middle, and see the two halves fall aDartThere are little beads of lemon juice on the pulp. You p?ck up o^epiece and bring it to your nose. The tart smell of the lemon makesyour hps start to pucker and your mouth waters at the thouqht oftasting the juice. 3
You are walking down a neighborhood street. You can feel the sun
on your back and the pavement under your feet. A little boy with a
red ba is playing on the other side of the street. You can hear
the ball bouncing. As you walk by, the boy stops bouncing the ballfor a moment and says "Hi!" You notice that the ball is such abright red it must be new.
You are at a tennis match, watching two people play. It is a still
day, slightly humid, and warm. You can see the sweat glisten on
the bodies of the players. You notice what they are wearing. You
can hear the sound of the ball as it bounces back and forth, back
and forth, and your eyes follow it from left to right and back as
it moves.
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APPENDIX C
Description of Assertive Behavior
Assertive behavior is interpersonal behavior--that is, it involves
you and at least one other person— and it involves the honest and rela-
tively straightforward expression of feelings. In particular, what dis-
tinguishes assertive behavior is its emphasis on getting what you want
wjvjje respecting the rights of the other person involved. This is one
of the things that makes it different from aggressive behavior. Some-
times you may not get what you want. However, if you practice being
truly assertive often, you will not only get the rewards you want most
of the time, but you will also be better able to accept those instances
when you don't.
Assertive behavior involves many different kinds of behavior. It
might include initiating interactions, confronting others, giving nega-
tive feedback, responding to criticism, turning down requests, express-
ing positive feelings about onself, handling service situations, etc.
(Get examples from the group.)
Assertive behavior, as you can see from these examples, is situa-
tion-specific. It is not a general trait that you either have or don't
have. Some people have problems with situations that others don't have
difficulty with, and vice versa. Not only that, but each person may
vary in asserti veness from one situation to the next even though the
situations seem similar. This is why the questionnaires that you filled
out asked about so many different situations, and why, as you will see,
our treatment procedure addresses many different situations.
What seems most commonly connected with problems in assertive be-
havior is anxiety aroused by the interpersonal situation,* plus unfa-
miliarity with an appropriate type of response,** plus fear of imagined
consequences.*** We'll talk about this a little more when I tell you
the rationale for how the treatment procedure works.
As you must know, lack of assertive behavior leads to some kind of
distress
:
*The leader of the exposure group ended this sentence at this
point.
**The leader of the rehearsal group ended this sentence here.
***The leaders of all the consequence groups read the entire sentence
through
.
106
(a) you may feel anger, resentment, or jealousy toward the other
person;
(b) you may feel guilty for not having done what you "should";
(c) you will usually have some kind of negative feelinqs about
yourself;
(d) you may feel frustration, lack of satisfaction;
(e) your goals may not be met;
(f) your rights may be ignored or violated;
(g) frequently, there are physical consequences as well: certain
types of dermatitis, asthma, gastrointestinal problems, high
blood pressure, etc., are associated with repeated unassertive
behavior.
(Get examples from the group of consequences of being unassertive.)
So, if you're unassertive, you are currently feeling some negative
effect of unassertive behavior.
BUT with the development of assertive behavior, clinical and experi-
mental evidence shows you can expect increased feelings of well-being
and relief, physiological benefits, increased interpersonal satisfac-
tion, and respect for your rights. Generally, by behaving in a more as-
sertive fashion,
(a) you'll feel better about yourself, and
(b) you'll be better able to achieve significant social rewards
(even material rewards), thus
(c) obtaining more satisfaction from life.
What does assertive behavior look like? Based on research, the
elements of an assertive response include:
1. Quickness of response. The more immediate your response is, the
better its effect.
2. Fluency. The smoother your response, the more effective and con-
vincing. This means cutting down the hesitation in your response,
omitting the "ah's" and "er's", etc.
3. Moderate volume (loudness dimension). Your response should have
a moderate volume, not too loud and aggressive-sounding, and not
too soft and meek-sounding.
4. Assertive affect. Related to loudness, this has to do with inflec-
tion: your voice should not be flat, but expressive. You should
sound confident and self-assured, or sound happy, or angry, or
whatever, according to what you are trying to express. Thisis not
the same as harsh. You can be firm but gentle, and often this will
have the best effect, especially initially. If being firm but con-
siderate doesn't work, you can gradually escalate, making your tone
sound more firm.
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5. Addressing the behavior (NOT the personality) of the other personand requesting that his/her behavior be changed
P
'
It is the person's behavior in the immediate situation that you are
responding to and the fairest thing to do is to point out that be-havior ask that it be changed, and tell how it can be changed.
This will increase the likelihood of getting the change you want.Also, it you attack the personality instead of the behavior, the
o.her person is much more likely to get defensive and ultimately
you won't get what you want.
(Discuss examples of this.)
6. Use of the pronoun "I." Saying "I feel such and such a way," or
I would like you to do such and such," or "That makes me feel
such and such," or the like, is much more expressive, more straight
forward and forceful, and acknowledges responsibility for your own
behavior. It also may make the other person less defensive than if
you used more general terms.
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APPENDIX D
Treatment Rationales
(The rationales for most groups were very similar and involved much
overlap. For ease of presentation, these instructions have been dividedinto three major sections. Part la was used by all groups involving a
performance image, i.e., the rehearsal group and all consequence groups.
Part lb was used for the exposure group. Parts I la
,
lib, and He were
used by the four consequence groups. Part Ilia was used by all groups
involving performance imagery instructions, and Part 1 1 lb was used by
all groups, including the exposure group.)
Part la : Performance
The person who has problems being assertive in certain interperson-
al situations has unadaptive anxiety-response habits in these situa-
tions, and the arousal of anxiety inhibits both the expression of ap-
propriate feelings and the performance of adaptive reactions. In addi-
tion, the unassertive person often does not have information about what
would be a good response in the situation in question, nor any practice
in trying out that response.* Finally, many people are hampered by
their thoughts of what might happen if they did try an assertive re-
sponse; their thoughts about the consequences are inappropriate.**
A logical approach, then, is to reduce the anxiety aroused by these
situations and to provide information and some kind of experience with a
good response,* and to change the imagined consequences of an assertive
response.**
To do this, we're going to use a technique that combines the vir-
tues of other proven techniques. The orocedure is simple and involves
images within (2) (3) parts. The first part is an image of a situation
requiring an assertive response. The second part is an image of your-
self engaging in an assertive response to that situation.* The third
part is imagining***/a positive consequence of your response/a pleasant
image/a neutral image, in our case a number.
*This paragraph ended here for the rehearsal group.
**This paragraph was read all the way through to here for all con-
sequence groups.
***This sentence was used only in the consequence groups, using the
final phrase appropriate to the particular group.
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The use of the first part of these images, imagining the situation,is based on a procedure called systematic desensitization. Through the
reoeated presentation of images of anxiety-arousing situations in a con-trol led fashion and in a safe, non-threatening environment, the anxiely"
associated witn these images will gradually be extinguished. This isbasically a decondi tioning phenomenon, and it is perhaps the single mostdramatically successful technique in psychotherapy and behavior therapy
The second part of the image, which is imagining yourself perform-
ing an assertive response, combines features of covert modeling and be-
havior rehearsal. First, like modeling, this image gives you informa-
tion; it tells you what the response can consist of and what it would
look like. Thus, in this sense the process works like observational or
vicarious learning. Second, like rehearsal, it gives you practice with
the response, helps you learn what it feels like to engage in the re-
sponse, and increases the skill with which you can perform it. As has
been shown by literally hundreds of studies, this learning at the sym-
bolic level generalizes to your overt behavior.
Part lb: Exposure
There has been a fair amount of work done on asserti veness and as-
sertion training, especially in the last five years. While the specific
factors involved may vary from person to person, the predominant opinion
of clinicians is that the person who has difficulty being assertive in
certain interpersonal situations has (and I quote) "unadaptive anxiety-
response habits in these situations, and the arousal of anxiety inhibits
both the expression of appropriate feelings and the performance of
adaptive reactions." In other words, people learn to respond with an-
xiety to various cues in those situations with which they have some
trouble. This anxiety is aroused early in the situation, often even in
anticipation of it. Then, this anxiety interferes with other responses
to the situation. It hampers your ability to assess the situation ac-
curately and completely, it inhibits your ability to express your feel-
ings, and it disrupts your adaptive coping responses to the situation.
Sometimes the anxiety can be clearly felt physiologically, while other
times it is most evident in the kinds of thoughts you are thinking. In
any case, it will lead to difficulty being assertive.
A logical approach to this problem, then, is to reduce the anxiety
that is connected with these situations. To do this, we're going to use
a procedure that is remarkably simple and remarkably powerful. It is
based on a technique called systematic desensitization, which has been
adapted for use in a group. It involves closing your eyes and imagining
different situations that will be presented to you on a tape recorder.
There are three essential elements that go into the effectiveness
of this procedure. The first is the repeated presentation of problem-
atic situations. This repetition will be accomplished in two ways.
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Each individual scene will be repeated when it is first presented, andthe themes of scenes will be repeated in other scenes.
t
Second the scenes must be presented in a controlled fashion. Thisis done by limiting the duration for which images are held to a maximum
of 15 seconds, while requiring that they be held for at least 10 seconds.A so the scenes will be organized so that they approximate thematic
clusters, while still maintaining a mixture of scenes that will help yougeneralize your behavior to the real situation.
Third, the scenes must be presented in a safe environment. As lonq
as you control your images and imagine only what is oresented to you
(not any potentially fearsome consequences!), then there could hardly be
a safer, more protected environment than your own imagination. Also,
the group context here will facilitate this aspect of the technique.
Using this procedure, the anxiety connected with these situations
will gradually be extinguished. This procedure is basically a decondi-
tioning phenomenon, and it is probably the single most dramatically
successful technique in psychotherapy and behavior therapy today.
Part Ha : Irrelevant Positive Consequences
The third part of the image, when you shift to a positive image,
combines elements of two other behavior therapy techniques: thought-
stopoing and positive reinforcement. Since imagining fearful conse-
quences of assertive behavior is part of what stops people from being
assertive, we must change this cognitive pattern. An effective way to
do this is to disrupt the pattern at the troublesome point by shifting
to a very different, controlled image that has different emotional pro-
perties. This is what thought-stopping does, and this is what shifting
to a positive image will do in our procedure. By practicing this basic
pattern of thinking in these sessions, you will disrupt old, maladaptive
patterns that have been interfering with what you want to do.
In addition, we have chosen positive images that are most likely to
function as positive reinforcers for you. Images function as reinforcers
just like other events such as praise or sex or M&M's. In our procedure
you will be reinforcing yourself for engaging in an assertive behavior
in imagery, and the Drocedure is called covert reinforcement. When you
do this systematically, as you will in these sessions, the imaginal re-
sponse generalizes to the overt response. In other words, reinforcing
yourself in imagery results in an increase in your overt behavior.
Furthermore, you will be holding these images for 15 seconds. Be-
cause of their positive emotional properties, you will find that holding
the images will help you relax and feel good. This relaxation will pri-
marily be cognitive at first, and probably will become more physical
with practice. This state of relaxation and good feeling will help
countercondition the anxiety attached to the situations calling for as-
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Part Hb
:
Relevant Posrtive Consequences (Self and Other-Determined)
The third part of the image, when you imagine a positive consequencefor your assertive response, combines elements of two other behav o?tnerapy techniques: thoughtstopping and positive reinforcement. Sinceimagining fearful consequences of assertive behavior is part of what
stops people from being assertive, we must change this cognitive pattern.An effective way to do this is to disrupt the pattern at the troublesomepoint and substitute a different, controlled image instead of the feared
consequence. This is what thought-stopoing does, and what imagining apositive consequence will do in our procedure. In order to work the
new image must be positive and reasonable, and it must contradict the
feared consequence. This is why we are using these images, and why we
emphasize control over your imagery so much. By practicing this basic
pattern of thinking in these sessions, you will disrupt old, maladaptive
patterns that have been interfering with what you want to do.
In addition, we want you to use positive images so that they will
function as reinforcers for you. Images function as reinforcers just
like other events such as praise or sex or M&M's. In our procedure you
will be reinforcing yourself for engaging in an assertive behavior in
imagery. When you do this systematically, as you will in these ses-
sions, the imaginal response generalizes to the overt response. In
other words, reinforcing yourself in imagery results in an increase in
your overt behavior.
Furthermore, you will be holding these images for 15 seconds. Be-
cause of their positive emotional properties, you will find that holding
the images will help you relax. This relaxation will primarily be cog-
nitive at first, and probably will become more physical with practice.
This state of relaxation will help countercondi tion the anxiety attached
to the situations calling for assertiveness and will reduce the fear of
imagined consequences of assertive behavior.
(A possible question: "What if these consequences we imagine don't
happen in real life?" Answer: In the first place, these consequences
are much more likely to happen than you might think at this point, and
you will discover this for yourself as you become more assertive. Fur-
thermore, imagining these consequences will help you become more relaxed
about being assertive, and this is very important, because as long as
you remain relaxed in the real situation, you will be much more able to
deal with reactions you didn't expect.)
Part He : Neutral Consequences
The third part of the image, when you shift to imagining a number,
combines elements of two other cognitive techniques: thought-stopping
and meditation. Since imagining fearful consequences of assertive be-


